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SOCIAL LEGISLATION AND THE 
DOCTOR * 


Burton R. Corsus, B.S., M.D. 
GRAND RAPIDS, MICH. 

“The task of the postponement of death for a few 
years for all of us, and for all of our friends, and the 
remainder of the people, and of increasing the vitality, 
happiness and soundness of all, of procuring the utmost 
possible immunity from disease and its interruptions, 
is a task well worth the consideration of statesmen.” 


In approaching the subject of social legislation, 
permit me to remind you that legislation of this 
nature is not of purely modern development. 
You will find in the Book of Leviticus that the 
old Jewish law, in no uncertain words, ordered a 
quarantine of the plague-infected; purification 
by destruction of plague-infected houses; pos- 
sessed a Pure Food Law; and had divers other 
health-promoting laws, some of which must have 
given rise to the modern cry of “Interference 
with the liberty of the individual.” 

The utilization of governmental function for 
the protection of the health of its people found 
expression in Rome as early as 3 B. C. At this 
time Rome had a system of sanitation and sani- 
tary engineering which was not only the equal, 
but indeed the superior of many of our modern 
cities. According to Mommsen, “The city was 
divided into four police districts for the efficient 
repair of the net-work of drains by which Rome 
was pervaded ; for the proper cleansing of streets ; 
for the prevention of nuisances of ruined build- 
ings; for the correction of foul smells; for the 


. destruction of unsound goods, and the suppres- 


sion of false weights and measures.” 

Theological opposition, the belief that pesti- 
lences were “inscrutable providences,” not only 
permitted the ghastly pestilences of the interven- 
ing centuries, but so delayed progress that it is 
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only in this Twentieth Century that we have 
attained the proficiency in sanitation and sanitary 
engineering of the old Romans. 


THE BEGINNING OF MODERN SANITATION 


In 1838, out of 77,000 paupers in London, 
14,000 were suffering from fever. The annual 
death-rate for London was about 80 per 1,000. 
At this time, the man who may rightfully be 
termed “The Father of Modern Sanitary Science,” 
Sir Edwin Chadwick, was secretary of the Poor 
Law Board. A particularly virulent epidemic 
broke out in White Chapel near.a stagnant pool. 
Chadwick appointed three of the most prominent 
physicians as an investigating committee. As a 
result of this report, which pointed out the extent 
to which “shameless’ water-supply contributed 
to the disease and death of the city, a great sen- 
sation was created. Commissions followed and 
here modern sanitary science under governmental 
control may be said to have had its beginning. 

If you realize that i in 1848 the pulpits of Scot- 
land thundered their denunciations against Sir 
James Simpson, and his advocacy of the use of 
chloroform in child-birth, you will not be sur- 
prised at the opposition that Chadwick met. 
Driven out for a time in 1848, for overzeal, he 
returned and fought on for forty years. Even 
as late as 1888, so serious was the opposition to 
saving life by sanitation, so general the accept- 
ance of the doctrine that “Pestilence is a great 
check to the growing excess of population,” that 
he felt impelled to seriously answer his opponents 
in a speech in which he made the statement that 
“Pestilence is attended by a rapid augmentation 
of birth-rate and does not reduce population.” 

As civilization develops, as medical science 
advances, and with it a general appreciation of 
the causes and laws which govern disease, the 
public come to more completely and certainly 
realize that sickness, poverty, pestilence and early 
death, are less the result of an “Inscrutable 
Providence,” than of the blind ignorance of the 

individual. 
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They demand that the state shall step in, and 
in a kindly, paternal way regulate the lives of its 
people ; that individual rights, individual tenden- 
cies may, indeed must, sometimes be sacrificed 
that community rights be preserved, is true, but 
all too often these claimed individual rights ‘are 
the selfish, unreasoning claims of blind ignorance. 
No intelligent laymen would to-day claim that 
you had any more right to expose me to the infec- 
tious disease with which you are unfortunate 
enough to be infected, than you would have the 
right to put poison in my meat. 

Bennington, in Westminster Review, August, 
1909, says: 


“Modern conditions ery aloud for State interference 
‘ In securing the right conditions for health, 
individuals have responsibilities as well as the State, 
but the State whilst performing its own duties, must 
enforce upon the individuals the performance of theirs. 
To leave this to private initiation and effort in the 
name of liberty, is to rely upon knowledge not pos- 
sessed; will, wanting stimulus, and persons lacking 
power.” 


The European countries, and, in a lesser degree 
our own, have long seen the necessity of govern- 
mental control of sanitation of epidemics, the 
need for state alms-houses, of asylums for the 
insane and feeble-minded, of hospitals and sana- 
toriums —in short, though in a very moderate 
way, of the support of the weak by the strong. 

Some of the European countries have, with 
their old age pension laws, their sick benefits and 
their workers’ compensation acts, gone far. It 
remained, however, for England to produce the 
most far-reaching piece of social legislation ever 
promulgated. A legislative act, Utopian in its 
scheme, styled speculative by its critics, and 
admitted to be such by its sponsors, has in the 
last few months passed the British Parliament. 
In the words of the Chancellor, Sir Lloyd George, 
the passing of the bill will confer on millions of 
their fellow countrymen, by the joint operation 
of self help and state help, the greatest allevia- 
tion of the risks and sufferings of life that any 
Parliament has ever conferred on any people. 


ENGLAND'S INSURANCE ACT 


The National Insurance Act, a compulsory 
measure, has two great objects: 

1. To insure against loss of health, and the 
prevention and cure of sickness. 

2. Insurance against unemployment. For the 
purpose of this paper only part one will be 
considered. 

Under this act every employed person (with 
some few exceptions) between the ages of 16 and 
65, earning less than $800 per year, is compul- 
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sorily insured. ‘That you may gain some idea of 
the extent of the workings of this act, let me say 
that about fifteen million people, one-third of the 
entire population of Great Britain, will be 
affected. 

The funds are contributed by the worker, the 
employer and the state. In general, the rates 
are as follows: 

For Men For Women 


Pence Pence 
WOEKOP 625. b4ho wick 4 3 
PEE saccsienawees 3 3 
Si! 1 a ee an Serre tare 2 2 


There is, however, a special class for the poorest 
workman. 
Without Board or Lodging 
Under 2s. 6d. 


Under 1s. 6d. Under 2s.6d. Per Day 
Worker ...... 0 -] 3 
Employer .... 6 5 4 
ee 3 3 2 


You will note that, in this the poorest class, 
the burden falls on the employer who profits by 
cheap labor. 


In return for this most moderate premium 
the insurer is entitled to the following benefits: 


1. Free medical treatment and attendance, including 
free medicine and surgical appliances. 

2. Treatment for tuberculosis in sanatorium, not 
only for the worker but for his family. This is con- 
sidered by Lloyd George to be one of the most impor- 
tant provisions in the bill. To support this Parlia- 
ment agrees to give one pound for each pound the local 
authorities raise for the construction of sanatoria, 
and provide a one and one-half million pound fund 
($7,500,000.00) for this purpose. From the general 
insurance fund, about one million pounds a year will 
be available for maintenance. 

3. Sick pay: 10s. ($2.50 a week) for 26 weeks. 

4. Maternity Benefits. 

Provision is made that the women shall be paid 30s., 
if either she or her husband is insured. In addition, 


if she is a worker there is a sickness benefit for four 
weeks. 


5. Disablement Benefits: 5s. per week for 26 weeks. 


ADMINISTRATION OF ACT 

The administration of the act is 
hands of: 

1. Approved Societies. These approved socie- 
ties are the lodges, fraternal orders, local clubs 
and trade unions, which in England, as in this 
country, have already established mutual insur- 
ance benefits in the interest of their members. 
In England about 900,000 workmen were en- 
rolled. Under proper control, these societies will 
administer the sickness, maternity and disable- 
ment benefits. Those individuals who are not 


in the 


eligible to societies will be taken care of through 
the post-office. 

The act provides that medical attendance shall 
be administered under the existing plan of “club 
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doctors,” whereby the doctor looks after a definite 
number of workers for a definite sum per annum 
per worker. The original act provides a compen- 
sation of 4 s. 6 d. per annum. 

2. The Local Health Committee. This will be 
essentially a lay committee, composed of repre- 
sentatives of the approved societies, of the 
county government, of the local medical societies 
and of the Insurance Commission. The local 
health committee has supervision over the med- 
ical and sanitarium benefits and the administra- 
tion of public health. 

The act has, almost from its inception, been 
bitterly fought by the medical men. The pro- 
posals of Lloyd George have met with bitter, 
acrid opposition from a united profession. 
‘Twenty-five thousand doctors have signed the 
following agreement: 


“T will not enter into an agreement for the giving 
of medical attendance and treatment to persons insured 
under the bill, excepting as shall be satisfactory to the 
medical profession and in accordance with the declared 
policy of the British Medical Association.” 


To give you some idea of the bitterness of the 
controversy, let me quote from some of the letters 
sent to the British Medical Association Journal : 


“Absurd and degrading regulations at starvation 
wages.” 

“The medical big-wigs must think us fools.” 

(This is probably a hit at Sir Clifford Allbutt and 
Sir Victor Horsley, who have supported the Act. At 
one time the latter was hissed by two-thousand of his 
brethren. ) 

“We could scarcely call our souls our own under such 
degrading, bureaucratic demands and_ regulations,” 
said another man. 

And again: 

“We shall be worse off than with the 4s. now paid 
by the clubs, for under the Insurance Act we shall 
have more work to do. In Clubs we have picked lives, 
here sick lives, chronics, no extras for syphilis, gonor- 
rhea or drunkards. In clubs are no women, and there 
is at least three times the attendance required for 
women as for men.” 

Another doctor writes: 

“Tf I had to attend three times the number of 
patients for a sum equal to about one-third of what 
I now make, not only could I not do it, but it would 
be rottenly done and White Slavery for the Doctor.” 


The British Medical Association as a body has 
stood out for seven cardinal points, the most 
vital points beings: 


1. An income limited to two pounds a week for those 
entitled to membership benefit. 

2. The free choice of doctor by patient, subject to 
the consent of the doctor to act. . 

3. Adequate medical remuneration. 

4. That the profession shall not be under lay control. 
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Concessions have been made and, at this writ- 
ing, an experimental three-year working of this 
act seems probable. 

It is interesting to note. that the objections of 
the physicians to this act have not been based 
so much on the idea of its entailing contract 
practice, in what we would consider its most 
unpleasant form, as on the rate of compensation. 
Certainly 4 s. 6 d., $1.25 per head per annum, as 
provided for in the original Act, is most inade- 
quate when one considers that this involves day 
and night attendance, maternity care and sur- 
gical work. 

The compromise offer of 7 s. 6 d., with some 
added responsibilities, chief of which is the care 
of tuberculous patients, excluded in the earlier: 
act, does not seem much better and, indeed, from 
our standard, the 8 s. 6 d., the minimum which 
the British Medical Association signified their 
willingness to accept, seems woefully small. 


CONDITIONS IN THE UNITED STATES 


I have fully considered the National Insurance 
Act of England, because of the conviction that 
sooner or later we will see the enactment of 
similar legislation in this country. 

Do you doubt the necessity for such legislation ? 
Do you say that in this country there is no need 
of such paternalism, since our workmen are better 
paid, since we have not the large peasant class 
and the ignorant poor of Germany and England? 
Then let me call your attention to some estimates 
on poverty. 

In 1897, according to the New York State 
Board of Charities, 29 per cent. of the population 
of New York City, and 24 per cent. in 1899, 
actually applied for charitable relief. 

Estimates made in 1903 by Robert Hunter, 
after exhaustive investigation in New York and 
Boston, show that 20 per cent. of the people in 


. Boston were in distress; that 14 per cent. of the 


families of Manhattan were evicted every year; 
that 10 per cent. of those who die in Manhattan 
have pauper burial. 

From these figures, and others gathered in. 
former years, he estimates “conservatively” that 
certainly not less than 14 per cent. of the people 
in prosperous times, and probably not less than 
20 per cent. in bad times, are in distress. 

And yet, the problem of abject distress, poverty 
and its relief, is, after all, of less importance 
than the question of how to prevent it. 

Let me emphasize the fact that among the 
majority of hand-workers, the margin between 
an adequate living and independence and inade- 
quate living and dependence, is very small and 
largely hinges on the maintenance of that most 
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precarious of things, health; health of the wage- 
earner and his ability to find each day his daily 
employment. It would be difficult to say what 
should be the minimum wage which would give 
the worker a margin of safety that would permit 
him to lead a well-ordered, efficient life. Many 
factors must be taken into consideration: the size 
of his family, his environment, his standard of 
living, and always there enters the personal ele- 
ment. In addition to these factors there are thé 
unavoidable vicissitudes as represented by indus- 
trial diseases and accidents. 

In 1907, Francis H. McLean? made a report of 
an investigation of 736 cases of industrial acci- 
cents, leading to dependencies, which had come 
to the notice of charitable societies. It is of 
special significance that about one-half of these 
accidents occurred to men under forty, belonging 
to unskilled trades, whose wages were less than 
$15 per week. There was a “marked deteriora- 
tion in a considerable number of families result~ 
ing from their injuries, as shown in chronic 
dependency, intemperance not before present, 
widows’ health broken, family disrupted, habits 
of begging developed, furniture pawned, etc.” 

An appreciation of the enormous cost to society 
of such industrial accidents and diseases has been 
given expression, in the last vear or two, in legis- 
lative acts. By the nation, the Esch bill impos- 
ing a prohibitive tax on poisonous phosphorous 
matches, and a bill creating a “Federal Commit- 
tee for the study of Industrial Diseases.” By 
the various states, thirteen in all, various types 
of legislative acts, all looking to the protection of 
the worker threugh Workmen’s Compensation 
and Employers’ Liability Acts, and social insur- 
ance laws, in the attempt to alleviate that large 
amount of poverty directly traceable to industrial 
accidents. 

MICHIGAN’S LAW 


The Michigan Law, which went into effect on 
September 1, has many features worthy of the 
highest praise. It has not gone nearly as far as 
the Washington State Law, for instance, but as 
“more or less experimental legislation it has, per- 
haps, gone quite far enough. The law throws 
directly on the employer entire responsibility for 
all accidents. It takes from the employer the 
defense: that the employee was negligent, except 
in cases of “wilful negligence”; that the injury 
was caused by the negligence of a fellow em- 
ployee; that the employee has assumed the risks 
inherent or incidental to or arising out of his 
employment. The law, though elective both for 
employee and employer, does, as a matter of fact, 
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tend to force the employer to come under the act, 
since it takes away his defenses. The law further 
provides for compensation to all injured workers 
a definite sum for definite injuries, and for death 
and disability, based on the workers’ earning 
capacity. 

This compensation seems to be as adequate as 
it could be without throwing an overwhelming 
burden on the employer. It is to the advantage 
of the employer to have as few accidents as pos- 
sible, hence we may expect the installation of 
safety devices to reduce accidents to the mini- 
mum. No more will we have among those elect- 
ing to come under this act individuals, at the 
instigation of shyster lawyers, attempting to 
mulct the employer. On the other hand, no 
more can the employer attempt to avoid just 
claims. 

I do not believe that many responsible com- 


‘panies attempt to avoid just claims, but the fre- 


quency of imposters and the fear of unreasonable 
jury verdicts have served to build up a protective 
system of defense-insurance with the develop- 
ment of claim attorneys well versed in the art of 


carrying the claimant through “intricate tangles 


of litigation.” On the side of the just claim- 
ant this law will bring direct to him, without 
litigation, a reasonable sum. No more will a 
certain type of lawyer, fortunate enough to win 
his case, claim the major portion of the judg- 
ment. 

“CONTRACT PRACTICE” 


With the enactment of this law comes a prob- 
lem of vital interest to the profession; the prob- 
lem of contract practice. 

Section 4, Part 2 of the Compensation Act, 
states: “During the first three weeks after the 
injury, the employer shall furnish or cause to be 
furnished, reasonable medical and hospital service 
and medicines when they are needed.” 

It will, and indeed it should, be to the interest 
of the employer that his employee shall be 
attended by an efficient and skilful surgeon. In 
a material financial way it is to his interest to see 
that the worker will be attended by a man who 
will, by his ability, shorten the disability period 
on the one hand and save as much of the injured 
limb as is feasible. 

The tendency will be, and the bill does not 
provide otherwise, for the corporation, or a group 
of corporations electing to come under this act, 
to authorize some man, or men, in whom they 
have perfect confidence, to administer this aid to 
their workers. 

I fully appreciate that it would not be to the 
best interests of either the employer or employee 
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to permit the individual worker to choose his sur- 
geon. In his ignorance he would all too often 
seek the quack, the unskilled, the man who per- 
haps competent enough in other lines, would be 
incompetent to do first-class surgical work. It 
would seem to be a better, fairer plan if such a 
corporation, or group of corporations—instead of 
giving one man a monopoly and forcing a sur- 


geon, perhaps not personally agreeable to his. 


employee—would choose a small number of sur- 
geons, on whom they could rely, from whose 
number the injured worker could elect. 

Naturally, the corporation will attempt to get 
their work done at the cheapest rate consistent 
with adequate service. A business concern is, 
however, too shrewd, has too much at stake, in 
this case, to expect thoroughly good service at a 
cheap rate. The danger of contract practice is, 
in my opinion, the danger not of taking a con- 
tract per sc, but in taking a contract at a price 
inconsistent with the very best of service to the 
patient. Competitive bidding, either openly or 
in secret, must sound the knell of professional 
honor, professional ethics, efficient work and gen- 
eral fair dealing. 


In these laws I see the entering wedge toward. 


a broader, fuller legislation directed towards the 
providing of medical care to all of those unable 
to provide it for themselves; and with this, a 
more complete supervision of the health of the 
community that disease may be prevented rather 
than cured. 

Mr. Owen, in introducing the bill that bears 
his name, said: 

“My purpose in urging a department of public health 
has been to establish a department of human conserva- 
tion—educational rather than regulative which should 
deal with the matter from an educational standpoint, 
so as to make effective and efficient the knowledge which 


we are slowly acquiring with regard to the preserva- 
tion of human life.” 


I believe that we can reasonably hope that the 
adoption of the Owen Bill, essentially an educa- 
tional measure, will serve as an antidote to any 
attempt to socialize the medical profession of this 
country on lines similar to that of the British 
Insurance Act. 

CONCLUSIONS 


Nevertheless, the trend will be towards a cer- 
tain type of governmental paternalism, in which 
the medical profession is bound to be involved. 
As a profession, it is well that we stand ever 
ready to aid the law-makers in the formulation 
of laws affecting the health of the community, 
but also ready to insist that we be consulted 
when laws are purposed which may vitally affect 
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the present relationship between our patients and 
ourselves. Had, in England, the relation between 
the doctor and the public, and the doctor and 
the law-maker, been more intimate, Lloyd George 
would perhaps not have attempted to carry his 
bill through, rough shod, without consultation 
with the members of the profession so vitally 
affected by the act. 

If the government is justified at all in taking 
this paternal attitude, then it surely is justified 
in the passing of laws for the protection of the 
public, and more especially the wage-earning 
class, from medical quackery, whether in the case 
of irregular physicians, chiropractics, neuroprac- 
tics, or allied cults. It should, through definite 
laws, demand that the man who attempts to 
treat the ailments of another, shall have shown 
the state, through examination, that he has suffi- 
cient knowledge of the essentials of anatomy, 
physiology and disease to realize his responsi- 
bilities. 

I plead for active work on the part of the 
profession towards the enactment of such laws. 





THE CARE OF THE FEEBLE-MINDED 
H. A. Haynes, M.D. 


Superintendent, Michigan Home for Feeble-Minded and 
Epileptics 


LAPEER, MICH. 


Our modern civilization brings with it many 
heavy loads to carry and many problems of diffi- 
cult solution. Some of these are pleasant and 
some are extremely burdensome, but whether the 
yoke be light or heavy, it cannot be slighted. 

I propose to take up some of the problems of 
the feeble-minded. In this term are included all 
grades of idiocy and imbecility from the child 
that is simply dull and incapable of profiting by 
the ordinary school to the one that simply eats 
and drinks. The higher grade of this class can 
hardly be distinguished from his normal brother. 
Those at the other end of the class are human 
beings in name and form only. Although 
human in form, they cannot feed, dress or care 
for themselves. ‘They are helpless as infants, 
except that they have the power of locomotion. 


THE PROBLEM 


What shall be done with the feeble-minded ? 
Happily, this is no longer a problem in most of 
the states, and the prospect is fair that it will 
not long be such in any state. Civilization was 
long in answering the question, but the right 
answer has at last been given. The only place 
for the feeble-minded is in an institution where 
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they can be prevented from harming others or 
themselves, and where life can be made as pleas- 
ant for them as falls to the lot of the average 
human being. 

There are few, if any, homes capable of caring 


for the feeble-minded child or adult with any’ 


degree of satisfaction. They are a burden to 
themselves and others. The parents, brothers and 
sisters are worn out trying to care for and 
shield them. Everything they do, or attempt to 
do, or with which they come in contact, is a 
worry to the family. The family is humiliated 
by their inability to keep up with their class at 
school, if, indeed, they can be sent to school ; with 
their inability to care for themselves; the foolish 
things that they do and say; by seeing them 
become the butt of jest, ridicule, jibe and sneer. 
Countless mothers have been worried into nervous 
breakdown, insanity or an untimely end by the 
ceaseless anxiety and sorrow caused by such an 
afflicted one in the home. Many fathers have 
been driven to drink, sons and daughters to the 
street to get away from the unnatural and intol- 
erable home conditions caused by the defective 
one. 

The home care of a feeble-minded child con- 
sumes sO much of the vitality and energy of the 
wage-earners of the family, that often the entire 
family is pauperized. It is a public duty to 
relieve these families of their burdens. The older 
the child becomes the greater the home problem. 
Some, though not many, are vicious; all have 


- weak wili-power, most of them an imperfect sense 


of right and wrong. The males often become 
loafers, paupers and preyers on property. The 
women fare no better from the fact, that they 
nearly always possess weak will-power, a blunted 
sense of decency, a reduced sense of responsibility 
and are decidedly more apt to be led astray and 
become the mothers of illegitimate children and 
not infrequently prostitutes, and as such, become 
the carriers of disease to a community and a 
further means of debauching others. 

“The trouble with the problem of the feeble- 
minded,” said Joseph H. Choate, “is that there 
are too many of us. No doubt there are more of 
us than Mr. Choate suspects. 

Of all our natural resources, the conservation 
of human life is surely the most important. It 
has been well said, that our public institutions 
for the insane, the criminal and the defective are 
but monuments to our own folly, yet until the 
source of the trouble is eliminated, we must con- 
tinue to build them in order that provision may 
be made for all who should be within their walls. 
The child, who should never have been born, 
cannot be put out of existence, but can be 
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developed and trained. His presence should be 
detected early and he must be protected always, 
for though many can be made self-controlling, 
few, as Dr. Fernald tells us, can be made self- 
supporting. The years of greatest receptivity of 
the defective as well as of the normal child are 
the early years. 

That it pays better to provide permanent care 
for a feeble-minded boy or girl, during the entire 
reproductive period, than to support their off- 
spring, admits of no argument. And each year’s 
delay in their permanent segregation means 
added expense, difficulties and misery. That the 
segregation of defectives costs money is remem- 
bered; that it saves money is often forgotten. 
The state of Michigan spends more money for 
the care and training of defectives than for all 
its purely educational institutions. As tax-bills. 
are not itemized, the ordinary citizen does not 
realize that he is at present paying for the un- 
restrained presence of the feeble-minded. An 
added tax for their segregation would be an 
apparent, rather than a real, increase, for through 
segregation of defectives the number of criminals 
and prisoners, the cost of trials and the demand 


_on public and private charity would be decreased. 


STATISTICS 


According to Goddard, 300,000 persons in the 
United States are feeble-minded. About 500,000 
have not sufficient intelligence to manage their 
own affairs with ordinary prudence and are 
unable te compete with their fellows on equal © 
terms and thereby to earn livelihoods. A still 
larger number have not sufficient will-power to 
force themselves to do the right thing, when it is 
pointed out to them. This army of more than 
500,000 persons furnishes the recruits for the 
ranks of the criminals, the paupers, the pros- 
titutes, the ne’er-do-wells and others of our social 
misfits. The managers of our jails, reformatories 
and prisons estimate, that from 4 to 50 per cent. 
of their inmates are feeble-minded. Since the 
larger number is given by those who are more 
familiar with the problems of feeble-mindedness, 
it is apt to be nearer the truth. By actual tests 
that have been made in reformatories for girls 
and boys, 25 per cent. were found to be feeble- 
minded. It is safe to say that the majority of 
boys and girls placed in homes from our state 
public schools, who never made good, are feeble- 
minded. Goddard’s examination of 100 youths 
of the Newark Juvenile Court found one who 
had average mentality. All the rest were below, 
while sixty-six of them were so far below as to be 
beyond question. 
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What has been set forth so far goes to show 
that until a careful canvass is made by trained 
investigators, we can only guess at the truth. I 
believe that 1 in 500 is entirely too conservative 
an estimate of the ratio of the feeble-minded to 
the total population, and that 1 in 300 is more 
nearly correct. - According to this ratio, we have 
in Michigan 9,367 defectives, with a little more 
than 10 per cent. in this institution. Lapeer 
County, with a population of 26,033, has eighty- 
seven, of whom twenty-six are here, leaving sixty- 
one at large. 


SEGREGATION AND PROPAGATION 


Segregation appears to be the solution for the 
care of defectives. Segregate the defectives of 
one generation to prevent the multiplication of 
their kind in the next. No one can lay too great 
emphasis on this need and the requirement of 
humane care, for unfortunate individuals, which 
it implies. Nothing short of segregation for the 
feeble-minded is kind to them or safe for society. 
Yet, if we could place to-day in special homes, 
schools and asylums every mentally-defective 
individual in the world, there would still be a 
need to consider the prevention of feeble-minded- 
ness to-morrow. 

We must try to make men and women see that 
parenthood is a serious obligation, and that every 
child has a right to suitable care. We must, also, 
try to make the thoughtless question their right 
to bring children into the world under conditions 
which are detrimental to child-life and for society 
to care for, however troublesome or deficient 
those ill-born children may be. There must be a 
halt called in the propagation of these classes, 
whose support becomes every year more of a 
burden to the state and whose constant increase, 
unless checked, means the deterioration of the 
race. Any restriction of the right of marriage is 
unpopular, and yet the state has said that per- 
sons, in order to enter into a valid contract of 
this character, must be of a certain age and capa- 
ble of contracting, ete. As to all persons who 
have been legally adjudged to be insane, idiotic, 
epileptic or feeble-minded and who have not been 
cured, the law should be absolute that such 
persons shall not marry, neither should persons 
who are not thus afflicted be permitted to marry 
those who are so afflicted. Why should we, for 
sentiment’s sake, or for fear of abridging the 
liberty and right of the individual, leave the way 
open for such people to legally propagate their 
kind? We are morally responsible for permitting 
acts which are almost certain to result in bring- 
ing into the world more insane, more epileptics 
and more feeble-minded. 
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SOLUTION 


The solution of the problem is not visionary. 
The work that we are doing in the institutions 
for feeble-minded is the only remedy needed. All 
that is required is that we be given power to say 
when a child should be discharged and that we 
be given sufficient means to care for all appli- 
cants. And everyone, who is familiar with child- 
work and the great relief to a community that 
the care of this class gives, will agree with me 
that we should be given this power and the finan- 
cial means. The medical profession, as a whole, 
and the general public are not familiar with our 
work. ‘They do not understand the object of 
teaching this class if they cannot be made nor- 
mal. The majority of people still believe that 
we are trying to cure the feeble-minded and not 
succeeding to a marked degree. So I wish to 
make a strong plea for a wider publication of our 
work and the problems we are trying to solve. 


CONCLUSION 


In conclusion, I trust that along with your 
labors in the interests of normal minds you will 
not forget the unfortunate. It is true that much 
has been done for the defectives, as evidenced by 
the generously provided institutions for the deaf, 
the blind, the feeble-minded, the indigent, ete. 
We may truly feel proud of the efforts in this 
direction. Asa people we need only to recognize 
our duty in order to get proper response. 





PERNICIOUS ANEMIA * 


C. N. Sowers, M.D. 
BENTON HARBOR, MICH. 


Biermer’s celebrated discourse in the year 1872, 
in which the name “progressive pernicious 
anemia” was employed for the first time, con- 
stitutes the beginning of our knowledge of this 
subject, and undoubtedly gave the impulse to the 
numerous subsequent investigations and com- 
munications. 

Lebert, in 1853, and Addison, in 1855, de- 
scribed severe anemic conditions, which they 
expressly differentiated from others as a special] 
form. ‘They gave it the name “essential anemia” 
or idiopathic anemia. 

While Biermer gave the first accurate descrip- 
tion of the disease based on some fifteen cases, a 
solid basis for the definition of progressive per- 
nicious anemia was not found until the immense 
gap in his work was filled by an exact description 
of the blood-changes. 





* Read before the Berrien County Medical Society, Niles, 
June 13, 1912. 
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Ehrlich’s work clearly defined the blood- 
changes and showed their significance in perni- 
cious anemia. According to Ehrlich and his pre- 
decessors, a typical case of pernicious anemia 
shows a more or less large number of red blood- 
corpuscles of more than normal size, while in 
simple anemias the erythrocytes are normal in 
size or smaller. The appearance in the blood of 
megaloblasts as well as of their nucleated pre- 
ceding stages, indicates that the regeneration of 
the blood no longer proceeds in the physiologic 
way. It simulates the formation of blood in the 
embryo. All these characteristics show a pro- 
found functional alteration in the most impor- 
tant blood-making organ, viz., the bone-marrow. 
The changes in the blood are so striking that 
they demand a differentiation of the megalocytic 
and megaloblastic anemias from the normacytic 
and normoblastic anemias. ‘The description of 
the blood-changes will be considered a little later 
in the paper. 
ETIOLOGY 


As to the cause of pernicious anemia, there 
seems to be a variable predisposition to the dis- 
ease in different places. Explanations based on 
difference in nutrition are not adequate, for the 
disease is not at all rare in individuals in the 
most favorable material circumstances. Statistics 
collected in Germany seem to indicate the dis- 
ease is more prevalent in the female, while in a 
series of cases observed in America the disease is 
more often found in the male. In both sexes the 
disease seems to occur in the so-called “best 
years,” or the third and fourth decennia. How- 
ever, old age and youth are not entirely exempt. 
Heredity seems to play no part in the origin of 
the disease. Robust and healthy people are as 
frequently and severely attacked as the delicate. 

There is a group of anemias called by some 
writers pernicious anemia, in which the etiology 
is completely explained. I refer to the intestinal 
parasites, Bothriocephalus latus, and the Anchyl- 
ostoma duodenale. The Bothriocephalus larvae 
grow in the muscles and peritoneum of the pike 
and other fish. Experiments have shown that 
these larvae grow into the adult worm when 
eaten by man. This tape-worm is large and long, 
measuring 25 or 30 feet or more in length. 

The most convincing proof of the Bothrio- 
cephalus being a cause of some cases of anemia, 
is found in a rapid subsidence of the symptoms, 
and complete cure when the worm is expelled. 

The Anchylostoma duodenale is also capable of 
producing an anemia like the Bothriocephalus. 
This worm was first discovered in upper Italy 
and in Egypt in large numbers. They inhabit 
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the upper intestine, especially the duodenum, but - 
also the jejunum and ileum. The male is one- 
fourth to two-fifths inches long, and the female 
somewhat longer. 
The blood conditions found in both the Both- 
riocephalus and the Anchylostoma anemias pos- 
sess all the characteristics demanded by Ehrlich, 
and therefore are looked on by some as cases of 
pernicious anemia with known etiology. 


DIAGNOSIS 

The differential diagnosis between a primary 
and a secondary anemia depends largely on our 
ability to find the materies morbi in a secondary 
anemia. 

Chlorosis can usually be diagnosed by the blood 
examination, and the more ready response to 
treatment. 

In carcinoma, unless it be latent, there is not 
much difficulty in differentiating. 

Pregnancy as a cause of anemia; syphilis, 
endocarditis and intestinal parasites can generally 
be separated from a primary anemia. 

The clini¢éal picture of pernicious anemia is 
quite characteristic. The lemon tint in the skin, 
the gradual loss of strength, tinitis aurium, hemic 
murmurs over the base of the heart and the large 
vesseis of the neck, occasional hemorrhages from 
the mucous membranes and the retina, subcu- 
taneous fat being usually well preserved, all 
point to a pernicious anemia. 


BLOOD FINDINGS 


The blood examination shows a polychromat- 
ophilic degeneration, and the presence of nucle- 
ated red cells, particularly megaloblasts, enables 
one, in most cases, to make a positive diagnosis. 

The number of red cells in normal blood ranges 
from 4,500,000 to 5,000,000; in chlorosis they 
average 4,000,000, rarely under 2,000,000. In 
pernicious anemia they average 1,000,000, but 
may be as low as 150,000. ‘There are microcytes, 
megaloblasts and poikilocytosis. In secondary 
anemia the count may be as low as 1,000,000 or 
less, with small poikilocytes. Normoblasts are 
occasional in chlorosis, moderately numerous in 
pernicious anemia, and common in secondary 
anemia. 

Megaloblasts are rare in chlorosis and present 
in pernicious anemia, constantly predominating 
over the normoblasts. In secondary anemia the 
megaloblasts are rare, never predominating over 
the normoblasts. 

The hemoglobin is normally 90 per cent. to 
100 per cent. In chlorosis, 40 per cent., always 
relatively low. In pernicious anemia the hemo- 
globin is always relatively high. In secondary 
anemia it is relatively low. 
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Color index in pernicious anemia is plus; in 
the secondary anemias minus. The color index 
is, according to some authorities, the most posi- 
tive blood condition in aiding one to a differen- 
tial diagnosis. 

According to Striimpell, the blood-changes in 
pernicious anemia show no characteristic changes. 
He claims the changes seen occur likewise in 
cases of profound secondary anemia. The blood- 
picture only proves that we have to do with a 
severe injury to the bone-marrow. ' 


CASE REPORTS 


Having had recently two cases of pernicious 
anemia, I was invited to study with new interest 
this quite rare and interesting disease. I have 
been able to observe one of these cases closely 
from a clinical standpoint, and, with the assist- 
ance of Dr. Rosenbury, to make careful blood 
examinations. 


The patient, T. C., aged 49, formerly an engineer, 
has an interesting history. He was well as a child 
and also as an adult till February, 1902, when he had 
an attack of gangrenous appendicitis. He was oper- 
ated upon in a Milwaukee hospital. The abscess was 
drained, and he left the hospital in four weeks. In 
May, 1903, fifteen months after operation, he had 
strangulation of the bowel, presumably from adhesions, 
a result of former attacks of appendicitis. He was 
removed to Augustana Hospital, Chicago, thirty inches 
of bowel resected, and colostomy performed. For five 
months feces were evacuated through the opening in 
the side. In September, 1903, fistula was closed and 
the patient resumed work in one year. 

Present illness began, as near as can be determined, 
in the summer, 1911, when his health began to fail. 
He had irregular attacks of diarrhea, and was in 
varying degrees of health till January, 1912, when he 
was forced to discontinue his business, that of restau- 
rant keeper. I saw him first the last of February, 
1912. He presented the picture of profound anemia. 
While not confined to bed all the time, he was weak 
and exhausted on exertion. Temperature 98.6, pulse 
100 to 110. A distinct hemic murmur was heard over 
the large vessels of the neck. Urinalysis negative. 
Patient was put to bed, and placed on expressed beef 
juice, milk, cream, eggs, and other nutritious food. 
In spite of this he grew steadily worse. He was abso- 
lutely colorless. Pulse 110 to 116. Temperature con- 
stantly above normal, ranging from 99 to 100 degrees, 
He had temporal pain, and roaring in the ears. 

On May 3, 1912, blood-examination showed 720,000 
red corpuscles, leukocytes slightly decreased; hemo- 
globin 20 to 30 per cent. Talqvist; color index plus. 
Marked poikilocytosis. Many macrocytes and micro- 
cytes. Megaloblasts abundant. Few normoblasts. 
Note the preponderance of megaloblasts over normo- 
blasts, 

The clinical symptoms and the pblood-examination 
looked as though the patient would surely die in a 
short time. He did decline rapidly. Temperature arose 
to 102.8 and pulse 120 to 130. He became stupid and 
his mind confused. Epistaxis and retinal hemorrhages 
ensued, first in one eye, and then the other. Anorexia 
and vomiting came on, and no one thought he would 
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survive more than a few days. He remained in this 
condition for about ten days, taking little nourishment, 
when he began to improve. Temperature reached nor- 
mal, mind cleared, as he expressed it, “The wake up.” 
Rapid pulse slowed down to 100 or less. Hemic mur- 
mur became less pronounced and soon disappeared. 
His color quickly improved, and the entire picture be- 
came one of encouragement. 

Blood-examination June 3, 1912, one month after 
first examination, showed 1,200,000 red cells as com- 
pared to 720,000 May 3rd. Hemoglobin 40 to 50 per 
cent. Talqvist. Color index plus. Poikilocytosis not 
so marked. Macrocytes and microcytes less marked. 
A few megaloblasts. A few normoblasts. A decreased 
number of white cells. 

Patient feels much better and has been to place of 
business. Bought a horse and is driving out every 
day. There is at this time edema of ankles and ten- 
derness to pressure over long bones. Appetite good. 
Has some diarrhea. 


Feb. 7, 1913.—Patient remains well and is manag- 
ing a hotel in Ft. Myers, Fla. 


Knowing the tendency of this disease to remis- 
sions, I am making no predictions and am 
watching with interest further progress of the 
case. 

The medicinal treatment in this case has been: 
hemoglobin with arsenic, red bone-marrow, caco- 
dylate of sodium hypodermatically, Fowler’s solu- 
tion, and later a preparation of iron was added 
to the treatment. 





THE USE OF CALCIUM HYPOCHLOR- 
.ITES IN WATER PURIFICATION * 


F. C. Penoyer, M.D. 
SOUTH HAVEN, MICH. 


The use of hypochlorites for sterilization of 
public water-supplies, filtered or unfiltered, has 
now reached a stage of efficiency where it is safe 
to say that a new epoch in the art of water puri- 
fication is at hand. 

Practical filtration has been accepted less than 
twenty years. In 1890, less than two hundred 
thousand people in this country were supplied 
with filtered water. In 1900, the number had 
increased to one and three-fourths millions, and 
at present over eight millions are being supplied 
with filtered water. 

The efficiency of filter plants is based on the 
removal of bacteria from the unfiltered water. 
Filters will not remove all of the bacteria, but are 
considered efficient if the removal of 90 per cent. 
is accomplished. Germany has attempted to 
maintain a standard of purity for filtered water 
of 100 bacteria per c.c., but operations in this 
country show that it is not possible to live up to 


* Read before the Kalamazoo Academy of Medicine, Sept. 
24, 1912, 
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this standard, and with all filters, at times, the 
number of bacteria will rise to several hundred 
per c.c. 

Filtration has undoubtedly reduced the typhoid 
death-rate 75 per cent. in those cities using filt- 
ered water, but in the last two years the practical 
adaptability of hypochlorites, in rendering fil- 
tered waters sterile, has been clearly demon- 
strated. The first practical demonstration, in 
this country, of the usefulness of the hypochlor- 
_ites for water purification, was made at the Union 
Stock Yards in Chicago, in 1908; following this, 
Jersey City, Cincinnati, Columbus, Philadelphia 
and many other large cities, in this country, 
began its use. 

Hypochlorite of lime, commercially known as 
chlorid of lime, can be purchased in large quan- 
tities at 114 cents per pound, and is usually 
purchased on the basis of its strength in so-called 
“available chlorine,” which runs in this country 
at about 35 per cent. pure. The chemical, as 
bought, is a mixed salt consisting of approxi- 
mately equal parts of calcium chlorid and cal- 
cium hypochlorite. When the powder is added to 
water the calcium chlorid remains inert, but the 
calcium hypochlorite being acted on by the free 
and half-bound carbonic acid in the water, splits 
up into calcium carbonate and hypochlorous acid. 
The decomposition of the exceedingly unstable 
hypochlorous acid liberates oxygen in a very 
active state and leaves hypochloric acid. This 
acid unites with the calcium, driving off the 
weaker carbonic acid, and forms calcium chlorid. 
It is the liberation of the oxygen in this manner 
that effects, by oxidation, the destruction of bac- 
terial life. 

Where quantities no greater than 5 to 15 
pounds of the powder are applied to one million 
gallons of water, as is the common practice, the 
changes in the physical and chemical properties 
of the water are so slight as to be barely notice- 
able. ‘The important result is the practical 
destruction: of the bacterial life in the water, 
more particularly the pathogenic germs. 

The total elimination of bacterial life is not 
considered necessary in the purification of water. 
It is known that the hypochlorites have a selec- 
tive action on the typhoid and colon bacilli, 
which are the most important bacteria to elim- 
inate in drinking-water, while the more resistant 
spore-forming bacteria are harmless and can be 
disregarded. Larger quantities of hypochlorite 
added to the water, to kill these forms, would be 
detected by odor and taste, and be disagreeable. 
I have never detected the taste or odor of the 
hypochlorites in our water, since its use, from the 
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71% pounds to the million, but some of our citi- 
zens report an unpleasant taste detected from 
water at the power house. 

Chemists have thoroughly analyzed the waters 
thus treated and none have been found that 
report any free chlorine in the water, and the 
other chemicals are non-poisonous. 

The opponents to the process have tried to 
locate a toxicologist who would classify this treat- 
ment as a poisonous one, but such efforts have 
failed. 

Dr. A. J. McLaughlin has recently made a 
report on sewerage pollution of navigable waters 
in this country, with reference to the spread of 
typhoid fever. The death-rate from typhoid 
fever in thirty-three of the principal cities of 
Europe is six and five-tenths per one hundred 
thousand; the death-rate in the United States 
from this cause is twenty-five per one hundred 
thousand. A comparative estimate in 1910 will 
place deaths from typhoid fever in the United 
States above twenty-five thousand. 

Dr. McLaughlin makes a more startling com- 
parison for the whole United States—the number 
of cases each year of a preventable disease would 
reach 175,000. In 1909, there were more cases of 
typhoid fever in the United States than cases of 
plague in India, in spite of the fact that India’s 
population is two and a half times that of the 
United States. From January, 1907, to October, 
1911, in Russia, there occurred 283,000 cases of 
cholera, this including the great epidemic of 
1910. During the same period there were one 
million and a quarter cases of typhoid in the 
United States. 

We are accustomed to speak of these countries 
as pest-ridden, but do we consider the prevalence 
of typhoid fever in our own country with suffi- 
cient seriousness? The city of Niagara Falls has 
the greatest death-rate from typhoid fever in the 
world. In 1907 it was 222 per 100,000, and has 
had an average of 130 for the past ten years, and 
this does not include the death-rate among the 
hundreds of thousands of visitors to the Falls 
that yearly, it is said, spread the germs to every 
state in the Union. 

The conditions in South Haven, previous to 
the installation of the present system, are shown 
by the accompanying charts. The great increase 
in typhoid fever cases during the latter part of 
1911 aroused the citizens, and a weekly bacteri- 
ological test of the water soon proved the cause 
of our epidemics to be the city water. Previous 
to that, the occasional reports had been good and 
the authorities refused to listen to the repeated 
warnings of the physicians. Dredging operations 
in the harbor caused the water to be turbid, and 
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in October a bacteriological test showed 2,800 
bacteria to the cubic centimeter. This was imme- 
diately flushed out, but in November, 1,100 to 
the cubic centimeter were found, and all later 
_ tests reported unsafe. Various plans were sug- 
gested for obtaining a pure water-supply for our 
city. Inability to find sufficient water from deep 
wells forced the consideration of a filter plant, 
but about that time the facts regarding the effec- 
tiveness of the hypochlorites came to the atten- 
tion of the authorities. The temporary plant, as 
used at present, was devised and installed. Two 
pounds of the hypochlorites are thoroughly mixed 
with fifty gallons of water, and, by a hand-pump, 
forced into the reservoir, as shown in the chart. 
This solution runs into the mains, before the 
water goes through the pumps, to insure thorough 
mixing. The rate of flow of the hypochlorite 
solution is based on the amount necessary to mix 
seven and one-half pounds to the million gallons. 

The hypochlorite apparatus was installed at a 
cost of less than a hundred dollars and began to 
operate April 17, with a running expense of but 
a few cents per day. The weekly reports of 200 
to 600 bacilli to the cubic centimeter immediately 
dropped to 12 and 20 per cubic centimeter, and no 
colon bacilli were found. The supply of hypo- 
chlorite running out May 15, one-pound cans were 
purchased at the local stores, and May 17 an 
unsafe report was returned with the finding of a 
few colon bacilli. No cases of typhoid occurred in 
the city from the installation of the plant until 
the latter part of August, when two were reported. 
These may have come from other carriers, or may 
have been due to water, as a feeling of over- 
security prevailed, and weekly samples were not 
sent for some time. September 7, a report was 
returned of 45 bacilli to the cubic centimeter, 
and a few colon bacilli were found, but the water 
was considered safe. It became apparent that 
the engineers at the power plant could not be 
expected to be efficient scientists, and the possi- 
bility of an irregular flow of the solution was 
investigated. The automatic regulating appa- 
ratus was installed and an hourly report required 
and filed of the amount of the solution passing 
into the mains. This report goes to the Health 
Officer daily, and it is hoped will place a satis- 
factory check on any possible irregularity in the 
flow. 

The application of the hypochlorites to the 
water of the Great Lakes is certainly the finishing 
touch to the furnishing of a safe water-supply’ to 
the many millions in the cities of this country. 
This process does not satisfactorily apply to 
waters that contain substantial quantities of 


reducing agents or compounds capable of oxyda- ° 
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tion, such as the nitrates and unoxydized iron; 
it does not remove turbidity or penetrate to bac- 
teria embedded in particles of suspended matter 
in the water, and it does not take the place of 
filtration. Where waters are objectionable in 
physical appearance and are also polluted, the 
combined use of filters and the hypochlorites 
meets the conditions fully and greatly reduces the 
cost of filtration. Chemical analysis of our water 
has demonstrated that there is no purer or more 
healthful water in the country than that of the 
jake. By removing the pathogenic bacteria, as 
described, we hope that South Haven has removed 
the one serious drawback to our success as a 
health resort. 





MEMBRANOUS PERICOLITIS 
SON’S MEMBRANE * 


H. E. Ranpaty, M.D. 
FLINT, MICH. 


OR JACK- 


It has been truly said that the only things we 
see are the things for which we are looking. This 
has certainly been my experience during the past 
six months in looking for Jackson’s membrane. 
Jackson’s membrane, so called, had long been 
described before Jackson’s time, but Jackson 
should have the credit for his description, accord- 
ing to F. Gregory Connell. 

Jackson described this membrane as a thin, 
cobweb-like veil, with long, straight, unbranched 
blood-vessels extending from the right lateral or 
parietal wall commencing from on a level with 
the hepatic flexure to a point about three inches 
above the level of the caput coli, which fan-like 
structure is attached to the internal longitudinal 
band of the colon just above the caput. Some- 
times, he states, under this membrane are seen 
spots or tabs of fat. 

Arbuthnot Lane, of London, has also described 
adhesions about the ileocecal region, the ascend- 
ing and descending colon, but the Lane kink has 
come to mean an angulation of the ileum by an 
adhesive band, which results in more or | less 
obstruction. Lane and others have resorted to 
excision of the colon, or ileosigmoidostomy, in the 
more severe cases of adhesions involving the 
colon. 

The six cases which are here reported have 
occurred in my operative work in the past year. 
Five of the cases have been seen in the last five 
months. ‘Two of the cases had already lost their 
appendices, but still complained of pain and were 
willing to undergo operative procedures for relief. 
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None of the cases should be classed with “Lane’s- 
Chronic ‘Intestinal Stasis.” One case had diar- 
rhea, and the others, while more or less consti- 
pated, were not markedly so. In one of the cases 
the symptoms were referred entirely to the stom- 
ach. ‘Two cases were supposed to be suffering 
from mild intercurrent attacks of appendicitis. 
One case had been operated on a year before for 
pelvic trouble, and reappearance of pain across 
the abdomen called for a second operation. In 
this case there were severe cramps that called for 
hypodermics of morphin. It was noticed in all 
the cases that the pain -was unusually high for 
appendicitis. In one case the diagnosis would be 
more suggestive of gall-bladder infection, but 
without the tenderness over the Mayo-Robson’s 
point, this case in fact did have a diagnosis of 
gall-stones. 

With the exception of two cases, the membrane 
was not that described by Jackson, but was a 
thick, broad membrane extending the whole 
length of the ascending colon. Nothing web-like 
at all, but a membrane as thick or thicker than 
common blotting paper. Binnie, according to 
Connell, had in 1905, described the symptoms as 
an almost typical attack of chronic appendicitis 
with one or more acute exacerbations. In our 
cases the pain would be considered too high for 
typical appendicitis. Three of the cases had more 
or less pain continually. In only two cases was 
there a concomitant Lane’s kink. In four cases 
the appendices were removed. In two cases they 
had already been removed. In nearly all of the 
cases there was immediate relief of the pain. In 
one case the membrane was not only attached to 
the colon, but grasped a loop of small intestines. 

Neither of the suggestions of Connell for the 
treatment appealed to me. The first suggestion, 
to free the membrane from the parietal side, twist 
and attach to anterior abdominal wall, he has 
since abandoned because of the danger of obstruc- 
tion of the bowel by strangulation of a loop of 
bowel. The second suggestion, to bring out the 
twisted end of the membrane into the lateral 
abdominal wall by a process similar to the treat- 
ment of the round ligament in Gilliam’s opera- 
tion, has seemed to me unnecessary, because I 
have seen no discomfort from a movable cecum 
without other abdominal lesions. 

In the cases reported the entire membrane was 
removed, and after bleeding had ceased, the raw 
surfaces were covered with sterilized vaseline. 

I do not believe that a movable cecum alone is a 
surgical disease. A dilated cecum may or may 
not call for a surgical operation. A cecum with 

adhesions about it is an entirely different affair 
and needs surgical attention if it causes symp- 
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toms. “Why in certain cases of adhesions there 
are produced symptoms and why other cases pre- 
sent no symptoms whatever,” will be a subject of 
discussion in this paper. 

lt is a matter of common knowledge that after — 
the abdomen is opened and operative work is 
being done on the intestinal organs, that little 
anesthesia is required. This supports the views 
of Lennander, who is more frequently quoted 
than others on the subject of visceral sensibility. 
Lennander contends, in a general way, that all 
the viscera with their coverings are insensible to 
pain, pressure and temperature, while the parietal 
peritoneum and external walls of the abdomen 
are very sensitive to these sensations. When the 
viscera are inflamed, however, they are able to 
cause a pain sense. When not inflamed the vis- 
cera may be pinched, but are sensitive when trac- 
tion or pulling on the mesentery is made, due to 
nerve filaments in the mesentery. When the 
internal organs are inflamed, the pain sensation 
is felt or realized at the terminal portions of 
what I may term the external or cutaneous 
nerves. ‘This, briefly, is the impulse received by 
a spinal segment of the cord which is reflected 
to the external wall protecting the cavity. 

A nerve when stimulated to activity, gives rise 
to its peculiar functions. Stimulation of the 
optic nerve causes the sensation of light. If the 
auditory nerve be stimulated or irritated we have 
the sensation of sound, and if it be a sensory 
nerve we have the sensation of pain which is 
realized at the peripheral distribution of the 
nerve. Sometimes these impulses are sent out on 
the opposite side of the body and not on the 
corresponding side. Then again, a neighboring 
segment receives the impulse, and the pain is felt 
at a distance from the lesion. This explains the 
difficulty at times in localizing a disease in the 
abdomen. ; 

In the cerebrospinal system the region of pain 
is the place of painful stimulation, whereas in 
the sympathetic system the pain does not record 
the place of painful stimulation. Gall-stones may 
cause pain in the stomach or in the back, or in 
the right shoulder. Chronic appendicitis may 
occur with symptoms referred entirely to the 
stomach. In acute appendicitis the pain at the 
beginning is not over McBurney’s point, but in 
the pit of the stomach followed by vomiting and 
shifting of pain to the navel or right inguinal 
region. These familiar illustrations are seen 
every day. In fact, we believe that 90 per cent. 
of stomach cases are not stomach cases at all, but 
cases which clear up with the removal of the 
exciting factor elsewhere in the abdomen. Some 
even place this percentage of reflex stomach 
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trouble higher and place the balance of the real 
stomach trouble as due to ulcer and cancer. The 
stomach specialist has been forced to become the 
gastro-enterologist. Approximately 10 per cent. 
of stomach cases are due to general diseases such 
as anemia, neurasthenia, tuberculosis, etc. 

The peritoneum is a very delicate structure and 
covers an area nearly equal to that of the skin. 
Wagner figured from experiments that the peri- 
toneum can absorb 3 per cent., 4 per cent., and up 
to 8 per cent. of the body weight in one hour’s 
time. The upper abdomen can absorb, through the 
peritoneum and omentum, a larger amount than 
the lower abdomen, which explains the beneficial 
effects from the sitting position in peritoneal in- 
fections. Fifteen years ago we elevated the foot 
of the bed and wondered why the patients died. 
We hurried the case along as much as we could. 
We were taught in college that the peritoneum 
was perforated by numerous stomata and stig- 
mata, or direct channels from the cavity of the 
peritoneum into the lymphatic vessels. This has 
been denied and the work of MacCallum, Mas- 
catello and others shows that the endothelium of 
the peritoneum is continuous and has no direct 


‘ openings into the lymphatic system. We have 


also learned that this endothelium is very fragile, 
is easily injured, and so delicate that no antiseptic 
solution should come in contact with it—not even 
water. Asepsis of the abdomen, not anti-sepsis, 
will give the best results in infectious processes, 
result in less damage in the clean cases and will 
prevent post-operative adhesions. 

The most important characteristic of the peri- 
toneum is its power of taking care of infections. 
It is able to do this by phagocytosis and by its 
peculiar ability to form adhesions around an 
infective area. It is often remarked that the 
peritoneum will tolerate more infection than the | 
abdominal wall. It is pointed out that the abdom- 
inal wall will suppurate, while none occurs in 
the abdomen following operative work. Adhe- 
sions are Nature’s best method of combating an 
infection or injury, but unfortunately at times 
these adhesions cause trouble. Surgery of the 
gastro-intestinal tract depends on the ability of 
the peritoneum to form rapid adhesions. Quite 
strong adhesions will form around gauze packed 
in the abdomen during operative work, in half an 
hour. In six hours’ time adhesions are remark- 
ably firm. This agglutinating power is extremely 
useful, but may prove a source of great danger. 
Most adhesions disappear in time if the exciting 
cause has been removed, as I have often seen 
unusually dense adhesions in pelvic, gall-bladder, 
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stomach and appendix cases, which had entirely 
disappeared in later operation. I doubt very 
much if it is possible to open and close the 
abdomen without some adhesions, but all efforts 
in operative work should be to produce as few 
adhesions as possible. We try to prevent adhe- 
sions by avoiding infection, by not injuring the 
peritoneum, by mechanical means, by covering all 
raw surfaces with peritoneum after treatment, 
by position of the patient to carry the bowels by 
gravity away from operative field, by cathartics 
and by the careful use of morphin. 

The adhesions which are most frequently met 
with in the abdomen, are those around the uterus 
and tubes, from pus tubes; adhesions around the 
appendix, ascending colon, descending colon and 
sigmoid ; and those found in the upper abdomen 
around the gall-bladder and duodenum. 

The virulence of the septic contents of the 
intestina] tract increases from the duodenum to 
the ileocecal region, where it reaches its climax. 
It has been shown by Franke that the cecum and 
ascending colon are connected by a train of lym- 
phatics with the right kidney. This explains the 
train of symptoms exhibited by one of the cases 
I reported. Here the presence of pus and blood 
in the urine with a negative condition of stone 
in the kidney shows the advisability of learning 
the condition of the cecum and colon. This may 
explain a one-sided nephritis on the right side. 
It is my belief that adhesions are formed around 
the cecum and ascending colon by the septic con- 
dition of its contents, not by rupture or inflam- 
mation, but by the continual irritation of bac- 
teria that transmigrate through the walls. Some 
of the cases are the result of inflammation of the 
appendix. But this will not explain all of the 
cases. 


The cases are as follows: 


Case 1—C. L., aged 26. Operation June, 1911. 
Patient complained for a year of weakness and inabil- 
ity because of pain in the stomach after meals. Food 
caused a feeling of a stone in the stomach. Was unable 
to do any work because of general weakness. Examina- 
tion was negative except tenderness over McBurney’s 
point and some tenderness along the ascending colon. 
Laparotomy showed an enterolith in the appendix 
and a typical Jackson’s membrane. A Lane’s kink. 
Duodenum, gall-bladder and ducts were negative. Ap- 
pendix was removed. Jackson’s membrane removed. 
Recovery gradual in three months. 


CASE 2.—Jos. , a Pole, entered Hurley Hospital 
with a running fever of several weeks’ standing. Tuber- 
culin and typhoid agglutination tests negative. Blood- 
count negative, no leukocytosis. Complains of pain in 
right back and right flank. Pus cells and blood in urine, 
Exploration of right kidney revealed a normal kidney 














162 THERAPEUTIC 
and ureters clear. Abdominal incision showed adhe- 
sion around the appendix and adhesions from hepatic 
flexure to cecum. Appendix and membrane removed, 
adhesions broken up and vaseline applied. Relieved of 
pain almost immediately and bladder cleared up. 

CASE 3.—Mrs. M., operated on a year ago for large 
parovarian cyst and cystic ovaries. Cyst and ovaries 
were removed. A year after patient complained of gen- 
eral abdominal pain which at times required morphin 
for relief. Pains were colicky in nature and more in 
right side and across upper abdomen. Operation 
through right rectus muscle showed a tough, thick 
membrane from right hepatic flexure to cecum. Ap- 
pendix adherent, which was removed. Complete recov- 
ery from pain. She had had no known attack of ap- 
pendicitis. 

CasE 4.—Operation at Otter Lake Medical and Sur- 
gical Sanatorium. Was operated on for removal of 
the appendix a year ago. A mass of adhesions bound 
down the cecum so it could not be raised at first opera- 
tion. Second operation became necessary for relief 
of pain, A membrane was found the entire length of 
the ascending colon and attached to right lateral wall. 
This membrane also caught a loop of small intestines. 
This membrane was removed, and sterilized vaseline 
applied after bleeding had ceased. Saw patient the 
other day and he said he had not felt so well in four- 
teen years. 

Case 5.—H. B., Orion. Patient had frequent attacks 
of what were diagnosed as intermittent attacks of 
appendicitis, but was never laid up in bed. Operation 
showed a Lane kink and a small Jackson membrane. 
Case is too recent to say what the results will be. 





CASE 6.—Mrs. Operation at Hurley Hospital. 
Was operated on eight years ago for acute appendicitis. 
A small ventral hernia followed. Pain in right side and 
flank. Membrane was present the entire length of the 
ascending colon. Rest of abdomen normal. Membrane 
removed and herniotomy performed. Immediate relief 
of pain. 





A FEW AIDS FOR THE GENERAL 
PRACTITIONER * 


N. DeHaAas, M.D. 
FREMONT, MICH. 


During the last seven years, the general prac- 
titioner has added to his armamentarium more 
definite, positive and specific aids than for the 
preceding twenty-five years, and for these we 
are indebted to such men as Wright, Metchnikoff, 
Beck, Bullock, Ehrlich and many others. The 
limited time I am permitted to consume in /pre- 
senting a paper of this kind, allows me to men- 
tion only briefly, some of the more important. 

Aside from the many aids in diagnosis that 
we are able to obtain from the laboratory, our 
field of therapeutics has been greatly enlarged. 
Let us take up briefly the action of our killed 


* Read before the Newaygo County Medical Society, Nov. 
14, 1912. 
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bacterial emulsions, improperly termed vaccines. 
Wright claims that on the introduction of a vac- 
cine there is a substance produced in the blood, 
which he has named opsonin and which he is 
able to measure. This substance inhibits the 
action of the invading organism so as to make it 
more susceptible to phagocytosis; others speak of 
similar substances that produce bacteriolysis 
(solution of bacteria), agglutinins (clumping of 
bacteria), etc., all of which prepare the organism 
for ingestion by the leukocyte. 

When this field was first opened, in 1904, by 
Wright, Newfield, Rimpau and others, we were 
led to believe that only our chronic cases could 
expect benefit from this line of treatment; that 
the acute cases should be treated with the differ- 
ent sera in which an antitoxin had already been 
prepared, but now we know that they are bene- 
ficial in both acute and chronic cases. 

I will not attempt to settle the mooted ques- 
tion of the relative value of stock versus autog- 
enous vaccines, for though I believe any of us, 
with a limited amount of laboratory experience 
and proper equipment, can—as many of us do— 
make our own autogenous vaccines. The ques- 
tion of time lost, difficulties involved in isolation 
and culture of the offending organism, the trouble 
and expense of making or having made the vac- 
cine, will cause the general practitioner to lean 
toward the stock variety. 

Before condemning this line of treatment — 
when our results have not been all we could wish 
from the stock variety and it is possible to make 
or have made an autogenous vaccine—it would be 
advisable to give it a thorough trial. Theoreti- 
cally, there would be no argument between stock 
and autogenous vaccines, for it is well known 
that there are many different strains of the same 


_ organism, differing as to virulence and probably 


many other characteristics, and it would be but 
natural to expect the patient to react more favor- 
ably to his own particular organism than to that 
from a foreign source. 

I believe it to be now generally conceded that 
many of our infections, though primarily due to 
a single organism, exist but a short time as such, 
for, with the patient’s resistance lowered, there 
soon developes a multiplicity of infections, each 
contributing its share to the clinical picture. 
Though always opposed to polypharmacy as pre- 
sented to us by the well-read (?) representatives 
of our pharmaceutical houses, I believe, for the 
above reasons, that many of the mixed vaccines, 
as we find them on the market to-day, to be 
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valuable, rational preparations, worthy of further 
trial by the profession. There has been a great 
deal of unnecessary “vaccinophobia” rampant in 
the minds of the profession, as to the great 
danger of introducing into our patient’s economy 
the killed organism of a kind foreign to the one 
from which he is suffering, and that it is abso- 
lutely necessary to make a positive bacteriological 
diagnosis before using the vaccine. 

If we are rightly informed as to the modus 
operandi of our vaccines, we must readily con- 
clude that we have not benefited our patient by 
giving him the “wrong medicine,” but simply 
raised his opsonic index for that particular organ- 
ism and nothing more; especially, when we con- 
sider the small doses at present advocated by our 
vaccine manufacturers. 

I will not weary you with a report of individual 
cases, but will say that I have had a somewhat 
diversified experience with vaccines, having used 
both the stock variety and the autogenous vac- 
cines of my own make, with pleasing results in 
a large proportion of cases, both acute and 
chronic. I have, also, had many failures, which 
I believe may be attributed to faulty diagnosis, 
improper dosage, or some other cause unknown, 
but not necessarily a fault of the method. I 
consider them of such value that I carry a variety 
of stock vaccines for immediate use, and if an 
autogenous vaccine is decided on, the patient can 
at least be kept from losing ground while I am 
preparing his special vaccine. 

When we realize that a very large proportion 
of the diseases we are called on to treat are the 
results of bacterial invasion from some well- 
known organism that can usually be diagnosed 
clinically, and by administering a vaccine that 
in no way interferes with our routine treatment, 
we can raise our patient’s resistance, we must 
certainly admit it to be a valuable assistant. 

There are many cases where the offending 
organism cannot be so easily diagnosed. We can 
then resort to a bacteriological examination and 
use a similar organism of the stock variety, or 
have an autogenous vaccine prepared. 

A large number of writers on this subject 
insist on a bacterial diagnosis in every case. 
Some contend that the opsonic index should 
guide both diagnosis and treatment, but, as the 
average practitioner has neither time nor inclina- 
tion to carry out an extensive line of laboratory 
work, this combination has greatly retarded the 
advance of vaccine therapy. 

I believe that the average practitioner of to-day 
has a sufficient knowledge of general bacteriology 
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to rationally treat a large majority of his cases 
from a clinical standpoint, and that he is not 
doing justice to himself or his patient if he does 
not give some time to the investigation of this 
subject. 

Shaffer’s Rheumatism Phylacogen, a modified 
vaccine, is now offered to us as the long-sought 
remedy for rheumatism. Whether it will prove 
to be of more value than a mixed vaccine, only 
time will tell. But if we are rightly informed, 
that rheumatism is a “shot-gun” infection, then, 
in this remedy, we certainly have an indication 
well met. My experience with it has so far been 
too limited to enable me to form an opinion, but 
I consider it worthy of further trial. 

Bismuth paste, introduced by Emil G. Beck in 
1906, is a remedy with which we are all familiar, 
and the timidity with which many general prac- 
titioners approach even this practically harmless 
preparation, is noticeable. Its value, in abscess 
cavities of the soft tissues, both acute and chronic, 
as well as its value in bone surgery, is now too 
well established to deserve further mention. 

Salvarsan, with virtues still underestimated 
and dangers exaggerated, is a drug for us, and 
not a remedy for the exclusive use of the spe- 
cialist. With lues as prevalent as it is in all 
classes of society, we find many who are unable 
to command the services of a specialist. We see 
them early, at a time when appropriate treatment 
will spare them suffering, and at the same time 
Jimit the spread of infection, so that it becomes 
our duty to be prepared to care for these cases. 
T am convinced, from the variety of cases I have 
treated, that many of the contra-indications, as 
originally laid down, should no longer cause the 
withholding from the patient the benefits of this 
treatment. 

Neosalvarsan, now on the market, entirely 
removes the difficulty experienced in preparing 
salvarsan, as it gives the desired neutral solution 
in distilled water. 

We can all be aseptic, the first requisite. 
Realize that our patient is an individual, not a 
case; also that there are different degrees of 
infection. Then select the method and dose, 
appropriate to the conditions and the result will 
be pleasing to both physician and patient. 

It is impossible for me to go into detail with 
these suggestions. My hope is that I may have 
induced some other general practitioner to inter- 
est himself in these subjects and thereby gain 
the credit, and incidentally the profit, ‘that has 
heretofore passed into other hands. 
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HERETOFORE UNPUBLISHED RECORDS 
OF THE MEDICAL SOCIETY OF 
THE TERRITORY OF 
MICHIGAN 


EDITED BY 
AuPHEus F, JenninGs, A.B., M.D. 
DETROIT 
(Continued from page 117, February, 1913) 
CHAPTER V.—DISCIPLINATION 


The semi-annual meeting of June 9-10, 1824, was 
devoted to an investigation into the alleged mis- 
conduct on the part of Dr. Hurd. The wording of 
the description of the trial and events which follows 
is taken from the records. The arrangement is con- 
siderably changed and repetitions are omitted. 

A series of events had occurred which were incon- 
sistent with the high moral standard of the Society; 
they were widely known to the public and Dr. Hurd 
had been the center of each. It became therefore the 
imperative duty of the Society to ascertain the facts 
and punish if necessary. 

The least important charge, not included in the 
accusation but brought out by testimony, was that in 
one case Dr. Hurd had taken charge of the illness of a 
patient of Dr. Henry’s, saying that a sort of partner- 
ship existed between Dr. Henry and himself and four 
or five others so it would be the same if Dr. Henry 
attended. It was the impression that by partnership 
he meant the Medical Society. On the second case 
Dr. Hurd had been called but was not able to come 
immediately, so Dr. Henry went instead. Next morn- 
ing, however, Hurd called, although notified that an- 
other had taken the case. He observed that Dr. Henry 
had left calomel; that it was a fashionable practice 
which he did not like, the intention of which was to 
salivate and by which the patient would be kept on 
her back for six weeks. Pursuing a contrary practice 
she would be well in five or six days. He also said 
that physicians in town generally charged high for 
visits into the country and that Dr. Henry had no 
other patient on the River Rouge, while he (Hurd) 
had several patients there and would divide the ex- 
penses equally. The family was poor and this latter 
argument won the case, even against the wishes of 
the patient’s son. 

The first charge of the accusation was relative to a 
serious accident. A certain resident of Grosse Pointe, 
nine miles from town, had purchased 12% cents worth 
of jalap and emetic tartar from the shop of Dr. 
Chapin. He requested a sample, which was given him. 
Next morning he gave to his son, aged 19, and his 
daughter, aged 17, each a portion as he had received 
it (there being about four doses, containing 1/11th 
part each of the quantity purchased for 1244 cents.) 
Dr. Chapin thought the dose of each had been about 40 
grains. The samples were dissolved in some water 
and they took most of the dose. They immediately be- 
gan to “puke” severely and so took no more. After a 
short interval of rest the medicine again began to 
“puke and purge” them; the efforts of the mother to 
stop the effect of the emetic (or poison) failed and 
they both expired before help could be summoned. 
Dr. Hurd took away what remained of the medicine 
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but did not have it analyzed. He thereupon recalled a 
similar case of some time before and spent some time 
about the country questioning the purity of Dr. Cha- 
pin’s drugs, and by inference injuring Dr. Chapin’s 
business. He would not, however, argue openly about 
it. It was stated that this same stock of medicine 
had been used both before and after the accident and 
found good. 

The third incident was a personal encounter with 
Dr. Whiting, there having been for some time a strong 
personal enmity between the men, leading a year or so 
before to a lawsuit. The first encounter related was 
about a patient of Dr. Hurd’s. After he had treated 
the person for some time, Dr. Whiting was asked to 
attend. The latter, however, considering the situation 
of affairs between them, was well convinced that no 
good would come of a consultation and he was reluc- 
tant to take charge of Dr. Hurd’s case. He was in- 
formed that Dr. Hurd would be dismissed from further 
attendance, and on this understanding Dr. Whiting 
began his visits, which were favorably received. He 
found the patient with a severe pain in the right hypo- 
chondrium and at the point of the shoulder, but with a 
soft pulse and no fever present. Dr. Hurd had bled 
her the day before from which the patient observed that 
she felt great relief. She was all but suffocated, but 
as soon as bled she found great relief. As she had no 
fever and considering the state of the pulse, Dr. Whit- 
ing did not deem it necessary to bleed. Dr. Whiting 
then prescribed a large epispastic to the side, gave 
her a saline cathartic, and a number of doses of “nitre 
and tart emetic” to be taken at intervals of a few 
hours. The blister entirely removed the pain but sev- 
eral days later, when there was an exacerbation of the 
pain, she was bled again (presumably by Dr. Hurd). 

Several days later both attendants met in the 
patient’s house and a controversy ensued. Dr. Whiting 
had considered the case one of a chronic disease of the 
liver. Dr. Hurd alleged that he (Whiting) knew noth- 
ing of the complaint and that his treatment was evi- 
dence of it; he observed that it was a pneumonic affec- 
tion (peri-pneumonia). Thereupon, in the presence of 
the patient, Dr. Hurd remarked that Dr. Whiting -had 
come to his case unsolicited by the family, that he was 
an upstart boy, a quack and pretender, who knew noth- 
ing about his profession. He observed, that had Dr. 
Whiting’s course of treatment been pursued she would 
have died. Language was used by Hurd which was 
improper in that place. The patient was much dis- 
tressed and knew not what to do and Dr. Whiting was 
unwilling to be drawn into this unpleasant controversy, 
saying that there were other times and -places where 
such things might be discussed. Later, Dr. Brown exam- 
ined the patient and thought that she had had pneu- 
monia but was then convalescent. 

The second encounter was at the house of a young 
man laboring under a very violent attack of dysentery 
together with an érysipelatous eruption on the surface 
of the body, which also disturbed him greatiy. Dr. 
Whiting was called in and observed exceedingly severe 
gripings and attending tenesmus. “After such an 
examination as I deemed necessary under the circum- 
stances, I told the patient he must loose blood. He 
said that if I thought it necessary I might bleed him. 
Bowl, ligature, and bandage were immediately brought 
and on putting my hand in my pocket I discovered that 
I had not my lancet case with me.” Dr. Whiting 
thereupon mounted his horse, rode home and _ returned 
with it. He found Dr. Hurd present but “addressing 
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myself to the sick man I told him he had better sit 
up while I took some blood from his arm. He rose up 
but immediately said he felt faint, when I told him that 
I would bleed him as he lay.” At this Dr. Hurd went 
out, and remarked that it was very improper treat- 
ment which would make him worse and very likely kill 
him. The family then requested that he wuapend the 
bleeding for a moment. 

Dr. Whiting had not the stoicism to endure the abuse 
similar to that of the previous case, especially as it 
had been repeated several times before. He went out 
and told Dr. Hurd that the treatment was his own busi- 
ness, that he had been called first; the patient was his 
and the responsibility rested on his shoulders. He 
said that if he continued his insolence he would knock 
him heels over head into the street “but considering for 
an instant that he was a very small sample of a man, 
I changed the threat and told him I would wring his 
nose. He gave me some insolent answer and his nose 
got wrung.” A general tussle ensued which ended in 
intervention by the neighbors. Dr. Hurd threatened a 
lawsuit and went away still muttering abuse. Dr. 
Whiting then went back into the house and bled the 
patient without meeting any opposition from the fam- 
ily. Three days later, the symptoms continuing, Dr. 
Henry was called in to see the case with Dr. Whiting. 
A vein was again opened on his advice “and the doctor 
held the pulse until he felt the change in it which con- 
vinced him that we had taken the requisite quantity.” 
The patient recovered. 


THE ACCUSATION 

The accusation reads: “Whereas, by the Sixteenth Ar- 
ticle of the By-Laws of the Medical Society of Michi- 
gan ‘Any member thereof who is guilty of gross im- 
morality may be reprimanded,’ ete. And whereas, in 
numerous instances Dr. Ebenezer Hurd has violated the 
aforesaid article, in wilfully and maliciously falincat- 
ing and stating falsehoods respecting several members 
of this Society, he well knowing the same to be false- 
hoods at the time.” 

“The undersigned have, therefore, taken this method, 

which we believe to be the course pointed out by the 
28th article of the aforesaid By-Laws, to bring the sub- 
ject fully and fairly before the Society, whose duty it 
is to see that its ordinances are strictly adhered to by 
all its members and that any infractions of the same 
are properly punished.” — 
' The incidents are cited and the charge ends: “intend- 
ing thereby to injure the professional reputation and 
character of him, the said Whiting, and calculated to 
impair the confidence of said and his family 
in their physician, and in violation of that courtesy, 
urbanity and gentlemanly deportment which every 
member of this honorable profession ought to exercise 
in his intercourse with his medical brethren.” 

In the trial Mr. A. G. Whitney, Esq., was attorney 
for the Society and Mr. B. F. H. Witherell, Esq., was 
counsel for the accused. 

After the testimony had been presented and deliber- 
ated upon, the members present made the following 
report: 

“We are of the opinion that we are unfortunately so 
situated that there is no medium between reprimand 
and expulsion. The one we do not deem sufficient to 
meet the case as it exists,—the other we feel to be per- 
haps too severe. In this dilemma we adopt the opinion 
(nav a reprimand, not less severe than the full powers 
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we possess will warrant, will better meet exigencies 
of the case than any other method we are authorized 
to adopt. Thereupon, 

“Resolved, That the President of this Society ee re- 
quested to reprimand Dr. Ebenezer Hurd in such man- 
ner and form as shall tend most effectually to augment 
the punishment thereby to be inflicted. 

(Signed) A. Epwarps, 
V. Pres. and Pres. Officer. 
Wm. THOMPSON, 
C. NICHOLS, 
ZINA PITCHER, 
Members. 

And the Society adjourned. 

Attest: Jonn L. WHITING, Secretary.” 


CHARTER MEMBERS 

There were in all ten physicians within the Territory 
in the year 1819 when the Society was organized. At 
Detroit there were Drs. William Brown, Stephen C. 
Henry, John T. Whiting, Ebenezer Hurd, Abraham 
Edwards, and McCroskey. Dr. William Thompson was 
at Mt. Clemens; Dr. Randall S. Rice and Dr. Luther 
Parker were at Monroe; Dr. John B. Chamberlin was 
at Pontiac. Of these, McCroskey, Chamberlin and 
Parker never became members. 

Although young, Dr. Whiting was the leading mem- 

ber of the faculty (as those of the Society called them- 
selves). He had made the trip to Detroit in mid-win- 
ter, arriving on February 26, 1817: For the three or 
four years previous he had studied medicine at Hudson, 
N. Y., and while there he became well acquainted with 
the organizations of the state and county medical soci- 
eties, which had existed for about ten years. He was 
quick to see the advantages to be gained by uniting . 
the physicians and legalizing their work, so he set out 
to copy what had been done in the older states. His 
plans met approval and were soon embodied in the 
Act of 1819, and in the meeting ot the four men to 
elect officers and provide By-Laws. Dr. Whiting tells 
of the life at that time. 
- “T quit medicine - to follow my new venture, which 
was most promising, in February, 1832, but I was 
compelled to return to it in July and work harder at 
it than ever I had in my life. The cholera had broken 
out.—The dreadful disease was brought to us by a 
vessel carrying troops to the Black Hawk war.” 

“T had just got down to my work at the dock when 
along came those troops with the cholera. One of the 
men died of a pronounced case of the Asiatic cholera, on 
the fourth of July. The military surgeon accompany- 
ing the detachment was so badly frightened that imme- 
diately on landing he betook himself to bed in the 
hotel. The commanding officer, thus deserted, then 
called upon Dr. Rice, an able physician and an amiable 
man, to attend the sick and Rice asked me to accom- 
pany him. I didn’t care to go for I knew, though I 
had never seen a case of cholera, that it was frightfully 
contagious and rapid in its results and told Rice so. 
He urged that he had been authorized by the quarter- 
master to spare no expense in securing the most com- 
petent help and finally persuaded me to go with him. 
I told my wife, when I went home that Saturday even- 
ing, that I had been called on to attend the sick 
soldiers. She looked grave and sorrowful, but said, 
as it was a case of duty she could not ask me to back 
out.” 
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“That night sixteen cases were brought ashore and 
placed in the quartermaster’s store which had been 
converted into a temporary warehouse. Of the sixteen 
cases eleven proved fatal before morning.” 

“On the same day Dr. Rice had the sick call sounded 
and carefully examined every man in the detachment. 
To every one who showed predisposing symptoms of 
the disease, such as premonitory diarrhea, he admin- 
istered a thumping dose of ipecacuanha and calomel, 
on the spot. It acted like a charm. ‘There wasn’t 
another new case in the command.” 

“The cholera visitation on the citizens came later in 
the year 1832 and imposed a vast amount of work on 
me. That of 1832 was confined mainly to the poorer 
class and swept off the intemperate and dissipated in 
large numbers. In 1834 it attacked an entirely different 
class, the wealthy, sober, temperate, church-going class. 
As in 1832, I was taken away from the commission 
business to attend the stricken and had to go out to 
Marshall, 100 miles, to attend to cases there, the 
cholera having hopped over from Ann Arbor.” 

“In 1825, the quartermaster insisted on my going to 
Saginaw to attend a sick garrison. The troops were 
suffering from malignant intermittent fever and at the 
end of three weeks I was knocked over myself. Dr. 
Zina Pitcher was the sickest of the lot. He had some 
120 souls, sixty enlisted men with officers, laundresses 
and children, under his charge and all of them sick 
but one, with the most abdominably distressing fever 
imaginable. The garrison moved to Detroit in October. 
At that time I began talking to Pitcher of moving to 
Detroit for I had a fine opinion of him as an able 
physician and a fine man. In 1828 I began writing to 
him to induce him to take my place but I did not suc- 
ceed until 1835 or 1836.” 

“As long ago as 1819, I commenced the foundations 
of a medical society among the few scattered physicians 
of the territory. We had three at the Capital and one 
respectively, at Pontiac, St. Clair, Mt. Clemmens and 
Monroe, and they all joined me. Long afterwards, 
when I had retired from practice and when the number 
of physicians was greatly increased, county and state 
societies were formed and Dr. Pitcher was one of the 
first presidents of the Wayne County Society.” 

“In 1828, General Cass called on me to accompany a 
treaty making expedition. I had to attend the Indian 
sick and as it was the season when green corn was in, 
they gorged themselves to repletion with it and of 
course suffered torments. As medicine man, with a 
couple of interpreters in constant attendance, they re- 
garded me little less than a divinity and swallowed the 
most atrociously unpleasant draughts, with relish. To 
hear them smack their lips. over rancid castor oil, 
which spoke for itself at long range, was a caution. A 
runner came in one day and in answer to inquiries, 
replied with gesticulations far more eloquent than 
words—‘Munnominee sick like hel-l-]. Eat corn. Break 
up Munnominee purrow-purrow-0-0-of.’ ” 

“T was appointed surgeon to the First Michigan 
Militia regiment in 1818. A Dr. Hurd was very anxious 
to displace me and spent a whole day with the general 
trying to get the position. The fact was he had been 
rather unsuccessful in Detroit and the pay was an 
object to him as much as the prestige was to me. In 
the long run I defeated him.” 


CHAPTER VI.—PIONEER PRACTITIONERS 


In 1853, Dr. Whiting was at the Saulte when the 
cholera broke out and thare was a panic to get away. 


One sick man thought he would be deserted by his 
friends but just as the boat was going, Dr. Whiting 
and Walter Chester entered his room. They said “You 
think you are not sick! You are! You think you are 
going this trip, on the boat! You are not! You think 


you are to be left here! You are not! We are going - 


to stay with you until you get well.” 

Dr. William Brown was the eldest physician of the 
territory and had been there some years. He had been 
regimental surgeon, and was prominent in business 
affairs, as well as in his profession. Dr. Brown and 
Robert Smart “were Siamese Detroit old bachelors, 
living side by side, and so united in heart and soul, 
that whenever one took a drink of Scotch, the other 
smacked his lips, and when Brown snuffed, Smart 
sneezed.” 

Dr. Stephen C. Henry was in. Detroit before 1815. 
Dr. Hurd came in 1819 and practiced for many years; 
in 1838 his office was in the basement of the northwest 
corner of Woodward and Congress St. Here he ampu- 
tated a man’s arm. The patient took the member in 
his remaining hand and swinging it round his head, 
exclaimed, “Hurrah for the Patriots; I am willing to 
lose another arm for the cause.” 

Dr. Randall S. Rice came to Monroe first, but later, 
in 1823, he moved to Mt. Clemens; then four years 
later to Detroit, where he remained for twenty years 
and became prominent and well known. When the 
cholera broke out in the thirties he became the leader 
in the fight against it and made an old church into a 
hospital. Dr. Whiting said, “Dr. Rice did wonders 
during both visitations; he was a man of great merit 
and quick as lightning.” Dr. Rice emphatically re- 
marked that everybody was dying or would die; that 
in 1832 he bled all his patients and cured them all, but 
“this year every patient bled has died and all my 
patients are dead.” 

Dr. William Thompson came from South Carolina 
and settled in Mt. Clemens in 1817, where he built a 
log house. He was the first physician of Macomb 
County. In 1820 he moved to Pontiac where he re- 
mained until 1832. When the cholera made its 
appearance in Detroit, Dr. Thompson went there to 
learn and procure means to combat it if it should 
spread. After a short while he was attacked and diéd. 

Dr, Abraham Edwards obtained his license to practice 
in 1803. After a few years at Dayton, Ohio, he was 
put in charge of the medical department of Hull’s army 
and also commanded 200 men; attaining the rank of 
major. He left Michigan after the war but returned 
again in 1815 and spent much of his time in govern- 
ment service. He was president of the first legislative 
council of the territory from its beginning in 1824 to 
1831; he was high sheriff of Wayne County in 1824 
and 1825. In 1832 he moved to Kalamazoo, where he 
became register of U. S. land office. 

Dr. Marshall Chapin came to Detroit in 1819 from 
Massachusetts. He had studied medicine at Geneva 
and Buffalo, N. Y. He established and ran the first 
drug store of the territory, with a grocery store be- 
sides; within several years he married a Miss Hinchman 
and the store has remained in that family to the pres- 
ent day, now being the Michigan Drug Co. One day at 
the fort, where he had medical charge, a fire broke out 
on the roof. With considerable presence of mind and 
bravery he extinguished it; this act brought him into 
prominence and esteem and established his position in 
town. During the cholera epidemics, he was one of the 
few physicians to stay the progress of the disease and 
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really aid the sick. He gave fully twenty-two hours 
each day to this work but the strain injured his health 
so that he was never again well. He refused to take 
compensation from patients not readily able to pay. 
Hie was mayor of Detroit in 1831, and again in 1833, 
and lived on Woodbridge Street, then the fashionable 
quarter of town. 

Dr. Harry Conant was born in 1790, a direct lineal 
descendant of Roger Conant, first colonial governor of 
Massachusetts. He came to Monroe in 1820 and went 
into partnership with Dr. Luther Parker, a much older 
man. In 1826 he was attending surgeon to General 
Cass. He was a public-spirited man who at his own 
expense erected buildings for a branch of the University 
of Michigan at Monroe. He also helped found a young 
ladies’ seminary and established a whig paper. In 
1824 he was sheriff of Monroe County and located a 
turnpike between Detroit and Pontiac. These duties 
soon became so numerous as to interfere with his prac- 
tice, so he gave them up and devoted most of his time 
to his profession. 

Dr. Cyril Nichols. in 1820, was the first physician to 
be examined and entitled to license to practice by the 
medical society. In 1826, he moved to the present site 
of Dexter and lived on the south bank of the Huron. 
He much preferred hunting deer to attending the 
sick and the latter often waited on the former. He 
did have, nevertheless, great success in handling bilious 
fever and ague, the prevailing disease of the country. 
Once he went out in charge of twenty men to arrest the 
son of an Indian chief, who had murdered a settler. 
The Indian sought to escape by running and dodging, 
but was quickly brought to the ground. In 1835 he 
attended one Charles Scott, in Clinton County, for 
inflammation of the lungs. He remained there con- 
stantly for four days and charged $50 for it. 

Dr. Hemenger was an early resident of St. Clair 
with Dr. Chamberlin in 1829. 

At that time, 1829, the prevalent diseases were fever 
and ague (malaria), typhoid and abdominal troubles. 
In a lesser degree there were measles, influenza and 
other epidemics, “propagated by the diffusion of a 
specific virus.” Consumption was unknown and those 
who came with it got well. In diagnosis, the study 
of the pulse and the symptomatology were the only 
means at hand. ‘The therapeutics consisted of the 
drugs, calomel, castor oil, opium, quinine, antimony, 
jalap, ipecae and tartar emetic; venesection; counter 
irritation, and hot or cold packs. Venesection was 
used in various illnesses and repeatedly done; for in- 
stance in pneumonia, this was imperative from four 
to six times depending on the pulse as indication of 
when to do it and also when to stop the operation. 


TERRITORY COVERED 


The physicians travelled on horseback and _ those 
from Detroit covered the territory to Trenton and to 
Baltimore Bay; to Malden and Belle River in Canada, 
a distance of 18 miles; to Romeo, Royal Oak, Pontiac, 
Wayne and even Tecumseh to the westward. These 
trips often took several days, the doctor following only 
a trail through the woods, sleeping on the open ground 
and eating explorer’s fare, with plenty of strong tea. 
All the doctors were general practitioners in the fullest 
sense of the word; the’surgery, however, was confined 
to accident wounds and amputations. Those who were 
inclined to do more scientific work, followed chemistry, 
botany, geology or studied the shape of Indians’ skulls. 
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Malaria was endemic in Michigan in those days. It 
happened several times, as with the Saginaw troops, 
that practically every person of a small settlement 
would become ‘so sick as to be unable to help even 
himself, and this condition of affairs would be kept up 
for several months. The fever and ague was an expe- 
rience for each new comer, and when once used to it, 
a person would arrange his affairs so that he would be 
free to have his chill and fever every other afternoon. 
Fortunately it killed very few, if any. 

The Indians in large numbers were victims of 
measles, influenza and other infections to which the 
white man was more immune. They used “vapor and 
cold baths combined” as a cure for fevers but in the 
opinion of Dr. Pitcher this treatment was not success- 
ful. He wrote, “I have ceased to believe that they are 
indebted to their mode of life for. the vigor, as a race, 
which they exhibit, but that the feeble are destroyed 
by the vicissitudes to which they are exposed.” <A 
physician had been captured by the Indians and during 
his life with them he had occasion to bleed a squaw. 
It was very successful, so all the other squaws de- 
manded the same attention, and sometimes he had as 
many as fourteen veins running at once. 

The patients generally received the doctor’s efforts 
for them in fine spirit and calmly accepted what could 
not be prevented. One, Johnny Moore, was told by Dr. 
Webb that he could not live long. “How long?” asks 
Uncle Johnny. “I don’t think you will live more than 
two hours,” said the doctor. “Damned short notice,” 
says Uncle Johnny, “make me a brandy punch strong.” 


(To be continued ) 








INDICATIONS FOR CHOLECYSTECTOMY 
. Malignancy. 
. Hydrops of the gall-bladder. 
. Chronic empyema of the gall-bladder. 
. Gangrene. 
. When the cystic duct is not patulous. 
. When many small calculi are imbedded in the 
gall-bladder mucosa.—J. B. Deaver in the New York 
State Journal of Medicine. 
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APPENDICITIS 


The intelligent physician who has watched the course 
of say only five cases of appendicitis, seen these five 
patients operated upon and viewed the conditions in 
the five abdomens and five appendices, will never sub- 
ject a patient to the awful risk of a delayed operation 
or to the criminal folly of “medical treatment.” It is 
only the practitioner unfamiliar with the pathology of 
the condition, who will, with medicines, “rush in where 
angels fear to tread.” 

The ideal time for an operation for appendicitis 
would be the day before the attack occurs. Could this 
time be determined there would be no mortality to the 
operation made by competent hands. The next best 
time is the earliest moment, day or night, that it can 
be done after the attack’s onset. Patients do recover 
from attacks of appendicitis, seldom from appendicitis, 
without operation—many of them—but no man is 
skilled or experienced enough to judge, in any attack, 
whether, without operation, the patient will recover 
from it or whether gangrene, perforation, peritonitis 
and death will be the sequelae—McKelway in Delaware 
State Medical Journal. 
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Editorials 


THE JOURNAL 


In presenting to the membership and the pro- 
fcssion in general this first number of THE 
JOURNAL under my editorship, it is but con- 
sistent with an established custom to outline my 
editorial policy. 

At the very beginning I desire to state that 
no very radical changes are contemplated. I am 
conscious of the responsibility that has been be- 
stowed on me and sincerely realize that I am 
expected to direct the affairs of my office and 
conduct its business in such manner as will best 
advance the interests and welfare of the Society 
in general and its members individually and col- 
lectively, so that in the end I may merit their 
approval. It is my intention to so edit THE 
JOURNAL that it will reflect the standing of the 
profession of the state, maintaining its every dig- 
nity; to make it of value to every recipient, so 
that he may obtain some direct benefit from 
every issue that he receives; to briefly, yet con- 
cisely and accurately, chronicle the advancement 
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of general medicine and surgery and their vari- 
ous specialties; to keep the reader enlightened 
as to state and county society activities; to pub- 
lish the medical news of the state and the pro- 
fession; to conduct an editorial department de- 
voted to comments on society and organization 
work, medical and social economics, medical and 
civic legislation, health problems and such other 
topics as current events may dictate; to secure a 
class of advertisers who cater to the needs of the 
profession, and to assure every reader that he 
may safely enter into business dealings with any 
one of our advertisers with the conviction that 
he is dealing with none but absolutely reliable 
parties. 

With such a platform for editorial guidance 
before me, and with a fixed determination to 
carry it out to the very letter, I enter on the 
duties of my office as Secretary-Editor. I real- 
ize the fact that single handed and unsupported 
my endeavors will result in naught but dismal 
failure. I am, therefore, requesting the support 
of the members, societies and officers of our 
organization. This is your Society and your 
JOURNAL and I am your executive officer. Exec- 
utive in the sense that I shall always be ready 
to carry out your wants, supply your organization 
needs, cater to your desires and be of material 
assistance in building up a stronger State Soci- 
ety—one that will reflect honor on the entire 
profession of Michigan. This support I ask of 
every officer, county society and individual mem- 
ber, and to them I pledge my loyalty, interest 
and service. 

I wish to convey to the members my request 
for suggestions, comments and criticisms on the 
subject-matter of THE JOURNAL, as it appears 
from month to month. By receiving your sug- 
gestions I shall be able to meet your wishes; 
by knowing your wants I will endeavor to help 
you realize them; by securing your criticism, I 
shall be able to correct my errors and obviate 
their recurrence; and thus being brought into 
close contact with all the readers I shall be bet- 
ter able to present to them a publication in 
which they will feel a decided personal interest. 
A cordial invitation is extended to every physi- 
cian to visit my office when in Grand Rapids. 





THE INTERN YEAR 


It is rumored that the Carnegie Foundation 
has given a partial promise to investigate and 
report on the hospitals, as was done in the case 
of medical schools in this country and abroad. 
If this be true, it certainly is welcome news, for 
such a report would.do incalculable good in solv- 
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ing the problem of the fifth or intern year. Ifa 
fifth clinical year is to be added to the medical 
curriculum, it stands to reason that the medical 
schools should first know where they can place 
their students most advantageously during this 
clinical year. This knowledge can only be forth- 
* coming through a careful and personal inspec- 
tion of the hospitals by some one well qualified 
to judge of the institutions’ educational advan- 
tages. ‘This the Carnegie Foundation is able 
to do, since it has the means and experience 
gained from its former reports. Already the 
Council on Medical Education of the American 
Medical Association is beginning to realize that 
no adequate idea of hospitals can possibly be 
obtained through printed questionnaires filled out 
by the hospitals themselves. Even when hon- 
estly given, such information is apt to be mis- 
leading and unreliable. 

Such a report as the Carnegie Foundation 
could give would do as much to startle the hos- 
pital world regarding what they are doing in an 
educational way, as the first report stirred up the 
medical schools. After the cries of indignation 
and the bluster ceased, the schools started to 
remedy faulty conditions. The same thing would 
undoubtedly happen in the case of the hospitals. 
It certainly would hurt the pride of a haughty 
five-hundred-bed hospital to be told in black and 
white that so far as educational advantages were 
concerned, it was a third-rate institution, and 
unless changes were forthcoming interns would 
be wasting their time on the services offered. - If 
the clinical staff of such a hospital, through 
ignorance or indifference, chose to ignore such 
a report, the hospital trustees would not long 
remain quiet under such criticism. Very prop- 
erly they would demand that the institution at 
once be placed among hospitals of the first class, 
and the staff would be forced to comply. 

After the hospital educational data have been 
collected, the next step will be contracts between 
the medical school and the hospitals as to what 
the latter will furnish the interns in an educa- 
tional way, and what the medical schools can fur- 
nish in return. The medical school never can 
be confident of keeping an intern, it has stood 
sponsor for, up to the mark until his diploma is 
withheld till the completion of the intern year 
and its bestowal made conditional on the kind 
of work the student has pewformed. When the 
fifth or intern year is a part of the medical 
course, it will seeure from the medical faculty 
the attention its importance warrants. Frequent 
conferences between medical schools and the hos- 
pitals will lead to ideal intern services, so ad- 
justed as to be equally advantageous to both. 
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Differences of opinion between the hospitals and 
their interns would be settled by conferences .be- 
tween committees from the hospitals and the 
medical schools, thus doing away with open 
rebellion or strikes on the part of the intern staff. 
What kind of students the different hospitals 
shall be entitled to, whether the interns shall be 
appointed by the different faculties or the selec- 
tion be made through examinations, these and 
numerous other questions are mere details and 
can easily be worked out as the scheme is 
developed. ie 





THE CANCER PROPAGANDA 


A cancer publicity campaign was discussed at 
the New York meeting of the Clinical Congress 
of Surgeons of North America, and plans are 
now being formulated for starting the work. It 
is the thought of those who have the matter in 
hand to disseminate, among the people, informa- 
tion regarding the prevalence of the disease, its 
early signs, its certain mortality when neglected, 
and the necessity for prompt surgical measures 
when its presence is in any way suspected. 

A few years ago an educational campaign 
among physicians was undertaken, the aim being 
to enlighten them as to the necessity of earlier 
referring cases of uterine carcinoma for opera- 
tion. It was supposed at that time that many 
such cases were given local treatments until too 
late for successful operation. Such has probably 
been the case in the past, but we believe that, 
to-day, there are relatively few practitioners who 
are not keenly alive to the tremendous impor- 
tance of an early diagnosis. We believe that the 
vast majority of family physicians no longer give 
local treatments in these cases, and that the fatal 
delay so often seen is due to the ignorance of 
the patients and of their family and friends. 
Hence it is evident that to be effective, an educa- 
tional campaign must be carried out among the 
laity and not among the profession. 

The important question to be solved, by the © 
committee in charge of the work, is the manner 
and method of getting this information before 
the people. The first fact to be faced is that 
spasmodic effort will avail but little. To have 
an appreciable effect on the mortality of the 
dreaded disease, it will be necessary to “keep 
hammering away,” year after year, now along 
one line, now along another. 

Magazine articles will, of course, do much 
good, but it is to be remembered that only those 
in the so-called higher walks of life read the mag- 
azines. The great mass of the people, more espe- 
cially in cities, read nothing but the daily news- 
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paper. If the daily press can be induced to take 
up the discussion of the problem it will accom- 
plish much. They can probably be prevailed on 
to give it attention for at least a few days, for 
most of the papers are no longer under the spell 
of the patent-medicine interests, as was the case 
a few years ago. ‘To be most effective, however, 
this must be kept up. Speaking from some ex- 
perience, we can say that there is only one way 
to get the press to print the information repeat- 
edly, and that is by supplying copy for “filler.” 
In making up the columns of a daily paper, 
“filler” is constantly needed, an inch, sometimes 
2 or more inches, being required to come out 
even. If funds were available to supply the press 
of the country with material of this kind which 
could be sent broadcast to the papers and “re- 
Jeased” simultaneously, on certain dates, much 
of it would find its way into print. The short, 
pithy paragraph often receives more attention 
than the long article—another advantage of this 
method of procedure. 

In the fight against tuberculosis and in the 
“swat-the-fly campaign,’ the moving-picture 
show has proved a splendid medium for impart- 
ing information. It would, however, require 
some ingenuity to adapt the cancer question to 
the moving-picture films, and we doubt if they 
could be successfully used. 

What wonders could be accomplished by an 
extensive advertising campaign! Thousands of 
lives could be saved annually if we were greeted 
with information about cancer as frequently as 
we are about the purity of baking powder or the 
floating qualities of soap. Here is a field of 
splendid possibilities which our philanthropists 
have not yet touched. 

There are three groups of people who are par- 
ticularly liable to be consulted by individuals 
with minor ills: druggists, nurses and midwives. 
Cancer, in the beginning, is usually considered a 
matter of little importance, and what is more 
natural than for its victim to talk it over with 
acquaintances in one or the other of these groups? 

If the patient is a man, he is apt to speak to 
his friend, the druggist or the drug clerk. A 
woman often talks it over with a nurse or a mid- 
wife. When this is not done in a friendly way, it 
is done semi-professionally. The druggist is 
asked for a salve for a skin sore and the midwife 
is consulted about a lump in the breast or an 
irregularity of menstruation. 

For the consideration of the committee in 
charge of the work, we would submit the point 
that no greater returns can be secured in propor- 
tion to the outlay of money than to begin the 


campaign by disseminating among druggists, 
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nurses and midwives information concerning skin 
sores, lumps in the breast and irregular uterine 
bleeding. The druggists can be readily reached, 
as can the nurses. Just how the midwives can be 
instructed we are not prepared to say. B.R.S. 





THE TUBERCULOSIS CURE 


The offer of $1,000,000, by the president of a 
New York City bank, is made if it can be demon- 
strated in New York that the so-called Fried- 
mann serum will cure ninety-five out of every 
100 cases of tuberculosis. This banker has 
offered to give $40,000 to defray the expenses of 
Dr. Friedmann’s trip to America, the renting of 
a sanitarium and the expenses entailed in keep- 
ing 100 patients in this sanitarium for treat- 
ment with the serum. If the serum proves effica- 
cious the balance of the million dollars will be 
paid to the discoverer. 

On first thought, one feels that such a philan- 
thropic and humanitarian spirit should not be 
perinitted to pass without some grateful recogni- 
tion, on the part of our American people, to so 
generous-hearted a person. However, on ascer- 
taining more of the details in connection with 
this offer, we are inclined to view it from another 
standpoint. 

The donor’s conditions and plans may be 
briefly summarized as follows: 

1. if the cure is efficacious, a permanent sani- 
tarium will be established in New York and sev- 
eral others throughout the country. 

2. The poor will receive free treatment, but 
the wealthy will pay. 

3. The treatment will not be made public, be- 
cause the discoverer says that “in the hands of a 
bungler it is as dangerous as a knife.” 

4. “I am not a rich man and the $1,000,000 
will take all that I have,” declares the donor. 

We can readily see the possibility of the forma- 
tion of a trust that will control the use of the 
serum in America, with the highest bidders and 
the moneyed patient getting the treatment in a 
sanitarium—a few extra frills being thrown in 
to make the patient believe that he is obtaining 
his “money’s worth”—while a few poor patients 
will receive free treatment for the sake of effect. 

With the prevalence of tuberculosis, the hold- 
ing out of a promised cure (one that has re- 
ceived untold presg publicity) to the sufferers 
from this disease, will result in the overcrowding 
of these sanitariums and the first year’s receipts 
will bring ample returns on the money invested. 


What if the serum should prove ineffective? Data - 


regarding its efficacy is still wanting. Our read- 
ers may draw their own conclusions. 
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We admit being skeptical, but not so without 


cause. The last ten years have seen many “cures” 


advanced for tuberculosis, all of which eventually 
failed to accomplish that which was claimed for 
them. ‘This new serum may be one of these 
many. Its efficacy has not been established antl 
German physicians have withheld their endorse- 
ment. It has not stood the test to which it 
should be submitted before being credited With 
therapeutic potency. If it is what it is claimed 
to be, why did not the discoverer follow the 
course of Ehrlich when he announced his salvar- 
san? An injustice may be done Dr. Friedmann 
in saying that he is anxious to make a fortune 
before disclosing his remedy, but the general 
impression is to the effect that he is suffering 
from an “itching palm.” 

These incidents are the grounds on which we 
base our skepticism and cause us to advise an 
attitude of “critical neutrality” on the part of the 
profession of the state. So much depends on the 
outcome that it is no more than right that every 
effort should be exhausted in a severe test to 
ascertain the value of the remedy. We sincerely 
hope the doctor has not been too optimistic. 





Editorial Comments 


MempBers sued or threatened should communi- 
cate at once with the chairman of the Medico- 
legal Committee, suggesting, but not retaining, 
a local attorney. Power to engage local attor- 
neys rests entirely with our general attorneys. 
Complications have arisen in several cases and 
considerable trouble and unnecessary expense 
followed because members have not observed this 
rule. 


Doctor, you have not done your duty if you 
have not invited your brother physician, who is 
not a member, to attend a meeting of your 
county society as your guest. Show and tell him 
what he is missing by not becoming affiliated 
with the county and state organization and then 
persuade him to file his application for member- 
ship with your secretary. You owe this duty to 
him, to your society and to yourself. Will you 
not make the effort to invite some non-member 
to your next meeting ? 


Tue Annual Meeting of the State Society will 
be held in Flint, September 4 and 5. Members 
desiring to present papers before the various 
sections are requested to communicate with the 
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secretary of the section before which he wishes 
to read his paper. Do not permit this to be neg- 
lected until the last month and then be disap- 
pointed because the program is filled and room 
for your paper cannot be provided. Section sec- 
retaries are already actively engaged in arrang- 
ing their programs, and early correspondence is 
solicited. 


“Any patent medicine is a cure for a given 
disease, or it is not. If it is not a cure, it is false 
and criminal to sell it as a cure. If, on the other 
hand, it is what it professes to be, it cannot be 
much better than murder to withhold it from 
those who cannot purchase it, and to allow thou- 
sands, at a distance, to die from want of it, or if 
they did, live too far away to send for it in time. 
Let those who purchase these articles think of the 
argument and aid and abet no more, by their 
patronage, those who allow their fellow creatures 
to die by thousands every year, who would be 
saved (if what is said be true) by the knowledge 
of the remedy whose composition is so carefully 
concealed.” 


THE advertisers of this JouRNAL are reliable; 
they assist in defraying the expense of publica- 
tion, and therefore merit your patronage and 
support. It is easy enough to persuade a busi- 
ness man to advertise, providing that you can 
show him whereby he is going to receive a fair 
financial return for his money thus invested. It 
devolves on our readers to show that JouRNAL 
advertising pays. We will endeavor to maintain 
a class of advertisers that are absolutely reliable 
and who will be in a position to supply the wants 
of the physician, surgeon and specialist of to-day. 
Patronize them, tell them why you are doing so, 
and thus benefit not only yourself, but your 
society and its official publication. 


A Query and Correspondence Department will 
be conducted whenever it is warranted. Such a 
department will endeavor to answer every ques- 
tion that is in any way of possible interest to the 
profession. They need not necessarily be con- 
fined to medical subjects. The only restriction 
is that they must be of interest to the profes- 
sion. Should we not have the data at hand to 
answer these questions, an effort will be made to 
refer it to some proper authority. In order that 
your correspondence may receive space in the 
next issue, your letter should reach this office by 
the 10th of each month. Anonymous communi- 
cations will be assigned to the waste basket. 
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Names will not be published if so requested. 
Your cooperation, to make this department of 
value, is solicited. 


Tue following rather interesting data were 
taken from statistics prepared by the Advertising 
Manager of The Journal of the American Med- 
ical Association: | 


DISTRIBUTION OF PHYSICIANS IN MICHIGAN 


No. Physicians 

Towns of Physicans in State 

‘ Per Cent. 
1 to 500 inhabitants........ 592 13 
500 to 2,500 inhabitants..... 879 22 
2,500 to 10,000 inhabitants.. 572 14 
10,000 to 50,000 inhabitants... 821 30 
50,000 or over, inhabitants... 1,231 21 


Seventy-five per cent. of the physicians of the 
state reside in towns and cities of over 2,500 in- 
habitants ; 25 per cent. reside in towns of 500 or 
Jess inhabitants; 4,095 physicians in Michigan; 
136,835 physicians in the United States; 41 per 
cent. of Michigan physicians are members of the 
A. M. A.; 52 per cent., estimated, are members 
of the state society. 


MEMBERS are reminded that dues should be 
remitted promptly. The following resolution 
was passed by the House of Delegates at the 
Muskegon meeting: 

“We recommend that, at the close of the year’s 
work in December, your society collect the an- 
nual dues in advance; that the delinquents have 
until April 1, or three months’ grace, or be 
dropped from the state rolls, without further 
notice, at that time; and that a list of the mem- 
bers in good standing be published in the May 
JOURNAL.” 

If you as a member have failed to pay your 
dues, send your county secretary a check. Uncle 
Sam makes prompt delivery; writing a check and 
putting it in your pocket, thinking that you will 
hand it to the secretary the next time that you 
see him, may result in your forgetting it. Send 
him your check now! 


The Editor has secured new advertising con- 


tracts to the amount of $425. This sum equals 


one-third of the entire advertising receipts for 
1912, and is new business in addition to the con- 
tracts that are in force. This new business has a 
life of fron. three months to a year and it rests 
with the members to decide whether or not con- 
tracts will be renewed when they expire. I do 
not intend to commerctalize our JOURNAL and 
reduce tt to the plane of “Trade Journals.” We 
do, however, need advertisements in order that 
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we may be enabled to issue a first class journal. 
We wiil not have advertisements if the business 
man finds that our advertising columns do not 
pay a fair return on the money they invest in 
them. There is one “ad.” that has been inserted 
in this issue that is an experiment. If this adver- 
tiser receives a fair number of replies in response 
to this “ad.,” he has assured us a year’s contract. 
In view of this, I desire to urge on our members 
to patronize our advertisers and tell them why 
you are doing so. Make it a point to read the 
advertising pages of every issue. , 


—_—___— 


A soctrty for the Advancement of Clinical 


Study has been recently organized in New York | 


City for the purpose of maintaining a bureau of 
information regarding the clinical facilities of 
the hospitals and laboratories of that city. For 
this purpose a bulletin board has been installed 
at the Academy of Medicine, 19 W. 43rd Street, 
in charge of a special clerk who will be on duty 
between the hours of nine and six to answer all 
telephone inquiries (telephone 974 Bryant). The 
bulletin board will consist of two sections, on one 
of which will be posted month by month, the 
regular clinics, medical and surgical, and also 
laboratory’ demonstrations, all of which are held 
at stated hours. The second section will include 
full announcements of daily operations and dem- 
onstrations of cases, both medical and surgical, 
which, as far as possible, will be announced on 
the day preceding their performance. It is be- 
lieved that these facilities will afford physicians 
who are interested in observing particular opera- 
tions, operators, or clinicians, an opportunity to 
attain the desired end with the least trouble. It 
is hoped that the clinical facilities of New York 
will be made more accessible to those who desire 
to make use of them. 


THE following statement is taken from the 
annual catalogue of one of the largest mail order 
firms of this country and appears under the head- 
ing, “Why We Have Discontinued Patent Med- 
icines” : 

“In our opinion the evils chargeable to patent 
medicines are likely to continue as long as these 
products have free access to the channels of pub- 
licity and trade.” 

In another part of this catalogue there is 
printed this legend: 

“We guarantee that each and every article in 
this catalogue is exactly as described and illus- 
trated.” 
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Under the first quoted heading we also find 
this statement: 


“We have come-to believe that patent medi-. 


cines do not conform to this standard ; in fact, we 
are confident that those of our customers who 
have investigated the matter thoroughly will 
agree with us that, considered in all its phases, 
the patent medicine is a public evil.” 

We cannot permit such a pronouncement and 
declaration of future business policy pass with- 
out comment. When a business firm, composed 


of lay individuals, draws such conclusions and 


makes the foregoing announcement, we feel that 
the time is not far distant when the daily press 
will learn the same lesson, and in refusing the 
“patent advertisement” space in their papers, the 
secret nostrum trade will be eventually wiped 
out. 


THt proposed bill introduced in our State 
Legislature, whereby an automobile shall be taxed 
at a rate of 25 cents per horsepower, is a com- 


mendable one and worthy of every automobile 


owner’s support. The bill provides that each 
automobile owner shall pay 25 cents for every 
horsepower unit that his car possesses, and that 
it shal] be exempt from further personal tax. It 
is also provided that half of the amount collected 
by reason of such taxation shall be used to defray 
the expense of building state reward roads and 
the other half shall be devoted to road main- 
tenance. This means that a person owning a 
30 horsepower car will pay $7.50 per year, license 
fee, half of which goes towards good roads, the 
other half for maintaining these roads. At pres- 
ent, the car owner is paying a $3 yearly license 
fee, which goes into the general fund of the state, 
and in addition the owner is paying a tax on the 
assessed value of his car. Under the present 
system of taxation not a cent of money goes to 
road improvement or road work, while under the 
proposed new law it all goes toward building and 
maintaining good roads. Now that the motor 
car is playing such an important part in the 
practice of many physicians, they should support 
any measure that will improve our public high- 
ways and be enabled to reach the homes of their 
country patients over a system of roads that will 
be passable during the majority of the months 
of each year. If this law is passed—and it should 
be—it will be but a comparatively short time 
before Michigan can point with pride to its good 
roads; in the past we have been compelled to 
apologize every time that Michigan’s roads were 
mentioned. 


ARE you one of the many who depend on their 
memory and their cash book to record their case 
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histories? After all, it is a man’s personal ex- 
perience that is valuable. No one can depend on 
his memory for anything but generalities in case 
histories, and this memory will not be of scien- 
tific value when it comes to writing or discussing 
a paper. A simple case-record outfit can readily 
be found—one not so complicated but what the 
busiest man can keep it up to date with but a 
few moments’ daily expenditure of time. These 
records will be valuable five, ten, twenty years 
from now, and your discussions and papers, based 
on a review of these histories, will be of more 
interest and will carry a great deal more weight 
than a desultory talk on generalities. A concise 
deduction of your experience with five, ten or 
fifteen cases, bearing on the subject under dis- 
cussion, will be of more value to the members of 
your society than a discussion beginning with, 
“T remember a case I had fifteen years ago,” and 
going on with a rambling, disconnected narra- 
tion of symptoms which you are trusting to your. 
memory to recall, and ending with, “Well, the 
patient finally recovered and I classed it so 
and so.” 

The future should see the elevation of the 
standard of society discussions and _ scientific 
work, and every energy should be directed toward 
that end. There is a lot of clinical material and 
data going to waste which should be utilized. The 
keeping of the histories of your interesting cases 
will obviate such waste and will enable you to 
collect and compile a wealth of valuable records. 
Commence doing it to-day! 





State News Notes 





Dr. T. M. Moll, formerly of Felch, is now located in 
Loretta, Mich. 





Please refer to the advertisement of West’s Drug 
Stores. It may be of interest to you. 





Doctor G. M. Livingston has removed from Manis- 
tique to 2599 Woodward Avenue, Detroit, Mich. 





Dr. T. A. Felch and family of Ishpeming have gone to 
Washington, D. C., for a two months’ residence in the 
capital city. 





Dr. Victor C. Vaughan of Ann Arbor, it is announced, 
will be reappointed as a member of the state board 
of health by Gov. Ferris. 





Dr. J. A. De Kraker of Grand Rapids, who has 
been ill for the past six months, has gone to San An- 
tonio, Arizona, for the winter. 
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Dr. k. E. Balch of Kalamazoo has been appointed 
by the governor as a member of the Board of Trustees 
of the Kalamazoo State Hospital. 


Dr. Louis Barth has been appointed member of the 
Grand Rapids Board of Health to fill out the unexpired 
term of Dr. H. E. Locher, deceased. 


The Phelps Sanitarium. building in Battle Creek has 
been purchased by the Battle Creek Sanitarium and 
will be used as an annex to that institution. 


Dr. Charles F. Smith, M.R.C., U. S. Army, has 
removed from Whitehall, Mich., to 2587 Woodward 
Ave., Detroit, where he has again resumed practice. 


Dr. W. J. O’Reilly, health officer of Saginaw, has 
been appointed as official physician for the Saginaw 
Tuberculosis Hospital by the Board of Health of that 
city. 


Dr. A. C. Roche, of Calumet, formerly of Livingston 
County. has been named as a member of the state par- 
don board to take the place of Dr. Bradley of Eaton 
County. 


Dr. Frank B. Walker, Detroit, attended the meeting 
of the Congress of American Medical Colleges held in 
Chicago in February as delegate from the Michigan 
State Medical Society. 


The Genesee County supervisors have adopted the 
recommendation of a special committee favoring the 
erection of a tuberculosis sanitarium in connection 
with the county infirmary. 


Grand Haven citizens and members of the medical 
fraternity are endeavoring to secure sufficient funds for 
the erection of a hospital in that city. A ways and 
means committee has been appointed. 





The Kalamazoo Anti-Tubereulosis Society has en- 
gaged a visiting nurse. Her services will be at the dis- 
posal of the poor, and is the latest branch of social 


service that is being conducted by that organization. 





Acting on the suggestion of the state board of health, 
the Owosso common council is preparing an ordinance 
for rigid milk inspection. Requirements similar to 
those demanded by larger cities of the state will be put 
in foree. Owosso has never had milk inspection. 


Dr. A. Jacobi of New York City delivered two 
addresses at the Founders’ Day of the Medical Depart- 
ment of the State University. One of the addresses 
was delivered before Dr. Vaughan’s class in hygiene 
and the other in the evening in the Sarah Caswell 
Angell Hall. 


Dr. E. P. Lockhart, a resident of Norway for the 
past thirty years and a member of the Dickinson 
County Medical Society, has accepted the position of 
physician and surgeon for the Verona Mining Co., 
at Palatka, this state. He will enter in upon his new 
duties on March 1. 
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Seeking to restore one of: the first rights of home 
rule lost to Detroit, a bill has been introduced in the 
house to take from the governor of the state the right 
to appoint Detroit’s health board. Since Pingree was 
mayor of Detroit the governor has appointed the ‘health 
board of the metropolis. 


Dr. John Fletcher, 529 South Park Street, Kalama- 
zoo, who has been confined to his home for the past 
two weeks, with a severe attack of stomach trouble, 
is somewhat improved. Dr. Angus McLean, of Detroit, 
visited Dr. Fletcher and made a thorough examination. 





A favorable prognosis was given. 


Judge Hosmer of Detroit announces that he will 
impose a jail sentence upon the “Doctors Kennedy & 
Kennedy” of Detroit, who were convicted on February 
8 of having illegally advertised their business. A 
twenty-day stay of proceeding is the reason for the 
delay in pronouncing sentence. 


The reports rendered at the annual meeting of the 
trustees of the Detroit Tuberculosis Sanatorium, 
showed the year’s activities. Two hundred and sixty 
three persons were cared for during 1912. The land 
and buildings are valued at $90,000. Contracts for new 
buildings to the amount of $42,000 were awarded. 


Dr. C. B. Burr, of Flint, is on a pleasure tour of 
Europe. As chairman of a special committee, appointed 
by the mayor to investigate the problem of garbage 
and sewage disposal in Flint, he has gathered consider- 
able data and information in connection with the 
methods that are in vogue in Munich and Frankfurt, 
Germany. 


A bill has been introduced into the legislature pro- 
viding for a preliminary appropriation of $200,000 for 
the erection of a new state institution for the care 
of feeble-minded in Wayne county. With the inade- 
quate provisions of the present scnool in Lapeer, an- 
other state institution has become a necessity. This 
bill was introduced at the instigation of a_ special 
committee of the Board of Education of Detroit. 


Just as our last copy was being prepared, we re- 
ceived the information that the chiropractors have 
secured the introduction of a bill into the legislature 
which, if enacted, will create a chiropractic state 
board. We are unacquainted with the provisions of 
the bill. The matter has been referred to our legisla- 
tive committee who will undoubtedly call upon our 
members to assist them in defeating the passage of 
such a& measure. 


An educational campaign will be carried on by the 
Kalamazoo Anti-Tuberculosis society with the idea of 
securing the passage in the spring, of a bonding propo- 
sition to bond the county for $10,000, for the erection 
of a tuberculosis sanitarium. 

The plan is to construct a hospital that will be large 
enough to take care of all the tubercular patients in 
the county and to give them the benefit of the latest 
accepted hospital or sanitarium treatment. 


Ris eamaeains 
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Wayne County elected the following delegates to the 
annual meeting of the state society: Drs. J. W. 
Vaughan, G. L. Kiefer, Walter Ford, J. E. King, E. 
W. Haass, W. J. Wilson, Jr., J. Stanley Miner, A. N. 
Collins, Hugo Freund, Ray Andries, R. C. Louks, J. E. 
Davis, and as alternates, Drs. A. D. Holmes, F. R. 
Robbins, Ray Connor, L. J. Hirschman, Angus McLean, 
Howard Longyear, R. E. Jamieson, R. L. Clark, H. W. 
Hewitt, C. G. Jennings, P. F. Morse, C. E. Simpson and 
J. H. Carstens. eae 

To secure a more uniform standard of training for 
nurses in Michigan training schools, the matter of 
creating the office of an inspector of these institutions 
was considered at a meeting of board and committee 
members of the State Nurses Association that was held 
in Grand Rapids during the latter part of January. 
No definite action was taken. The annual meeting of 
the association will be held in Muskegon, May 4, 5 
and 6. 


The Jackson City Hospital trustees have asked for 
an appropriation of $30,000, to build an addition to 
its present building. Increased demand upon the hos- 
pital’s facilities has occasioned this request. During 
the past year 997 patients were cared for; this being 
an increase of 359 over the number admitted five years 
ago. If the appropriation is secured, thirty private 
rooms and an additional operating room will be con- 
structed. 


The annual report of Grace Hospital, in Detroit, 
shows: 5,078 patients were cared for during the year, 
being an increase of 1,451 over 1911; average daily 
number of patients, 183, compared with 131 last year; 
expenditures for remodeling and equipment amounted 
to $14,060.35; total earnings, $155,327.06, with total 
expenses as $161,086.14. After February 1, the hos- 
pital will be able to care for 1,000 free dispensary 
patients per month. Extensive additions and remodel- 
ing are contemplated for this coming year. 


Harper Hospital Association re-elected its entire 
board of trustees and house officers at its annual meet- 
ing that was held Jan. 28, 1913. The superintendent’s 
reports show that 4,611 patients were admitted dur- 
ing the year at an average cost per patient a day of 
$2.54 or $17.78 per week; 4,169 operations were per- 
formed during the year; 991 ambulance calls were 
answered. The following executive committee of the 
staff was appointed for 1913: C. G. Jennings, M.D., 
Max Ballin, M.D., P. M. Hickey, M.D., Don M. Camp- 
bell, M.D., and H. W. Longyear, M.D. 


At the annual meeting of the organization that is 
financing the new Detroit General Hospital, Dr. W. F. 
Metcalf gave an illustrated lecture on the hospitals 
of Europe. 

The site for the new hospital is located at the cor- 
ner of Hamilton and Grand Boulevards. The land 
and the buildings that have already been erected are 
valued at $500,000. The money subscribed amounts to 
$497,450. Additional contracts to the extent of $388,- 
176, have been let. There are 150 men employed upon 
the present construction work. The contract for the 
surgical pavilion was let on Jan. 10, 1913. It is an- 
nounced that a prospectus will be issued in the near 
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future and the staff of the hospital will be made known 
at that time. When completed this will undoubtedly 
be one of the finest hospitals in this country. 


Denouncing the “quack” doctors in general and the 
chiropractors in particular and advocating a require- 
ment law for the medical profession, Governor Wood- 
bridge N. Ferris started what he termed a “house clean- 
ing” campaign in an address before the students of the 
Ferris Institute on Feb. 7, 1913. 

The governor minced no words but went directly at 
the fake practitioners: “Michigan is the dumping 
ground for ‘quack’ professionals and I am -going to 
ask the legislature to clean them up.” There is no 
mistaking the governor’s attitude on this matter and 
there appears every reason to justify the belief that 
he will urge the enactment of proper legislation to 
protect the public and rid the state of these chiroprac- 
tors, who, as the governor says, “draw their victims 
from among the ignorant and the credulous.” 


Governor Ferris issued the following proclamation: 

“Every child has the divine right to be decently born. 
It is worth while to recognize the laws of heredity and 
variation in producing the highest and most profitable 
types of flowers, fruits, grains and live stock. These 
have a marketable value. Man has a money value five 
times that of all other forms of wealth. We are busy 
enlarging our prisons and hospitals because we ignore 
one great source of crime and disease. 

“On Eugenics Day, February 9, let every patriotic 
man and woman in the great state of Michigan give his 
best thought and most earnest prayers to the welfare 
of coming generations. The greatness of every state 
lies in clean, robust fatherhood and motherhood. The 
state has a right to demand a better race; has a right 
to eliminate the causes that degenerate and to estab- 
lish firmly, working principles that will give to every 
one a fair chance to begin life at a decent angle and 
then make progress.” 

There is food for much thought in this proclamation. 


An important step in the development of the plans 
of the Public Health Education Committee of the Kala- 
mazoo Academy of Medicine was taken when plans 
were made for a series of eight lectures to be given 
on public health questions. 

The talks, free, will be held in the Academy of 
Medicine rooms each Wednesday evening at 8 o’clock. 
Everyone interested in garbage, sewerage, disease prob- 
lems, are invited to attended these lectures. 

The subjects of the talks as outlined will be: first, 
“Mouth Hygiene;” second, “Social Legislation;” third, 
“Where We Live,” taking up here sewerage and gar- 
bage question of Kalamazoo; fourth, “Heredity;” fifth, 
“Pure Food, Pure Drugs and Habit Forming Drugs;” 
sixth, “Care of Children;” seventh, “Contagion;” 
eighth, “City Hygiene.” 

The object of these talks is to promote public health 
and to bring forth municipal improvements. It is pro- 
posed to have several good speakers, men well posted 
on these subjects. 


More stringent regulation of maternity hospitals 
will be required if a bill framed by Secretary Marl T. 
Murray of the state board of corrections and charities 
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is placed on the statute books. The bill provides that 
all lying-in or maternity hospitals shall first obtain 
a license from the state board of corrections and 
charities. 

The bill provides that every applicant for a license 
to conduct such an institution shall be indorsed by six 
taxpayers of good moral character and that the hos- 
pital shall be used only for legitimate, moral and 
charitable purposes. The license shall be in force for 
one year, but may be revoked by board for any viola- 
tion of the act. 

In placing children for adoption, the managers of 
these institutions will be required to notify the county 
agent of. the whereabouts of the child. He, in turn, 
will be required to visit each child at least once a year 
and determine whether or not it is being well cared 
for. However, upon adoption of the child, the visits 
of the county agent will cease. 

During the past few years the visits of Secretary 
Murray to the various maternity hospitals have con- 
vinced him that drastic action of some sort is neces- 
sary. The manner in which children have been placed 
out for adoption has brought forth considerable criti- 
cism from the board. It shall be the duty of the per- 
son in whose home a child has been placed, under the 
provisions of this act, other than adoption, to notify 
the licensee whenever he shall change his residence, 
and no family having the custody of such a child shall 
have authority to transfer or ced the child in another 
home. 

Another bill has been framed by Secretary Murray 
making it unlawful for any person, society, association, 
or corporation of Michigan or any similar organiza- 
tions of a foreign state to engage in the business of re- 
ceiving, maintaining, or placing out minor children in 
homes in this state by indenture, adoption, on trial or 
otherwise, without first obtaining a license from the 
state board of corrections and charities. Also, a bill 
will be introduced giving the state board of correc- 
tions and charities greater power in condemning county 
jails and infirmaries. 





Deaths 


Locher, Henry M., M.D. Long Island Medical Col- 
lege, Brooklyn, N. Y., 1877. Member Kent County 
Medical Society and Michigan State Medical Society, 
President of Grand Rapids Board of Health. Coroner 
of Kent County, 1880-1888. For eighteen years mem- 
ber of Board of Education, ex-president of same board. 
Died at his home in Grand Rapids, Mich., Feb. 9, 1913, 
from chronic Bright’s disease. 


Thoms, J. C., M.D. University of Michigan, 1898; 
of Muscat, Arabia; died at Muscat, Arabia, following 
an accident, aged 41. 

Dr. Thoms was a medical missionary aud for 
several years was manager of ¢he hospital at Bahre, 
Arabia. In 1911, while in America on furlough, he 
pursued a postgraduate course at the University of 
Michigan. He was considered an authority on tropical 
diseases and fevers. 


Edwards, Eliphalet G., M.D. McGill College, 1855; 
honorary member of the Michigan State Medical 
Society and the Kent County Medical Society; one of 
the oldest practitioners of Grand Rapids; died at St. 
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Mary’s Hospital in Grand Rapids. on Jan. 18, 1913, 
from pneumonia, following an operation for strang- 
ulated hernia, aged 80. 


Dr. Edwards graduated from McGill College, Quebec, 
in 1855, and was one of its oldest graduates. Shortly 
after his graduation he was appointed surgeon for the 
British army, serving during the Crimean war. After © 
his return from the war he was appointed surgeon for 
the Grand Trunk Railway. Later he served a term 
of years as president of the College of Physicians and 
Surgeons of Ontario, and for twenty years he was a 
member of the medical council of Ontario. 

He came to Grand Rapids in 1883 and was engaged in 
active practice until stricken with his last sickness. 
During his residence in Grand Rapids he was the 
recipient of many honors from the profession and the 
community. He was dean of the Grand Rapids Medical 
College, during its existence; member of the Board of 
Health, president of the Kent County Medical Society. 
He is survived by three sons, all of whom are physicians 
and practicing in Michigan. 


Resolutions on the Death of Dr. Abraham Goodfellow 

Dr. Abraham Goodfellow was cut off in the full 
strength of young manhood. His kindness and gentle- 
ness were mixed with a sturdy honesty, and a high 
sense of duty endeared .him to his medical colleagues. 
His patients loved and respected him. His devotion 
to duty and the arduousness of a busy country practice 
undermined a rugged constitution in ten years of prac- 
tice. He loved Nature; the streams and the birds spoke 
to him the language of friendship and love. Nature 
reflected to him his own temperament. 

He was the friend, the adviser of the poor; and the 
more fortunate in worldly goods sought his counsel. 
His judgment was not sought alone in his professional. 
capacity, but also in the political, social and business 
management of his county. He was the ideal citizen. 
His family almost worshiped him. 

He was a successful and skilful practitioner and 
took an active part in the discussion of medical sub- 
jects in our county society. 

Resolved, That a copy of these tributes to the man, 
that in the death of Dr. Abraham Goodfellow we have 
lost one of our most active and valuable members and 
one whom we shall greatly miss. Be it further 

Resolved, That while no word of ours can assuage 
the grief and anguish of his family, we extend to them 
the heartfelt sympathy and condolence of his fellow 
practitioners. 

Resolved, That a copy of these tributes to the man, 
the friend and the fellow practitioner be sent to his 
family. 

G. V. CHAMBERLAIN, 

M. S. KNapp, 

H. E. RANDALL, 
Committee Genesee County Medical Society. 





Society Proceedings 


FIFTH COUNCILOR DISTRICT MEETING 


The annual meeting of the Fifth Councilor District, 
composed of Kent, Ottawa and Barry counties, was held 
in Grand Rapids on Feb. 3, 1913. The meeting was 
called to order at 2:30 p. m., by Councilor DuBois, 
with sixty-two members present. 
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The following papers composed the scientific pro- 
gram: “Some Nervous Affections of the Heart,” 
Eugene Boise, M.D., Grand Rapids. This paper was 
discussed by Drs. Johnston, Corbus, Graves, Butler, 
(Chicago), and Spencer. 

“Cervical Ribs.” Dr. Perry Schurtz, Grand Rapids, 
presented a patient in which two supernumerary ribs 
were present. The patient was examined and the 
condition was discussed by Drs. Hulst, Campbell and 
Hamman. 

“Experiences in Surgery of the Stomach and Intes- 
tines,” by Carl A. Hamman, M.D., Professor of Surgical 
Anatomy and Clinical Surgery in the Western Reserve 
University, Cleveland. Dr. Hamman’s paper, one of 
exceeding interest, was discussed by Drs. Graves, Fuller, 
Vandenburg, Smith, Hulst and Schurtz. 

With the completion of the scientific program, a 
recess was taken and the members met again at 7:00 
p. m., in the banquet hall of the Pantlind Hotel, where 
an enjoyable hour was spent in partaking of the 
excellent dinner that had been prepared. Cigars lighted, 
the diners were entertained by Dr. George, F. Butler, 
Chicago, who responded to the subject, “A Few 
Thoughts on the Sane Prevention of or in- 
sane? . The Insane and other Sane. First One 
Thing, then Another.” It was one of Dr. But- 
ler’s characteristic after-dinner addresses. 

In spite of the bitter cold weather, the attendance 
was good; the papers and discussion were interesting; 
and those present unanimously voiced the sentiment, “a 
good time and a good meeting.” 

E. W. Dates, Acting Secretary. 


DETROIT OTO-LARYNGOLOGICAL SOCIETY 

The regular meeting of the Detroit Oto-Laryngo- 
logical Society was held Jan. 21, 1913, Dr. Livingston 
in the chair. 

Dr. White reported a case of syphilis of the nose in 
a child. The paper was discussed by Drs. McFall, 
Amberg, Wilson, and E. L. Shurly, the latter of whom 
spoke of the late manifestations of syphilis. 

Dr. Amberg reported a case of dislocation of both 
lower lateral cartilages of the nose. 

Dr. Milton Watson, by invitation, gave an_ illus- 
trated lecture entitled: “A Brief Review of the Cryer’ 
Theory of the Relation the Tongue Bears to Mouth 
Breathing.” 

Abstract: Lantern slides were shown where the 
bony development of the nasal chambers was nearly or 
quite normal, yet the patients were confirmed mouth 
breathers, owing to the restricted dental arches forc- 
ing the tongue back into the-oro-pharynx and thus 
pressing the soft palate up and back against the post- 
pharyngeal wall. It will thus be seen that the only 
possible relief in such cases is to provide a normal 
tongue space by enlarging the dental arches. 

The discussion was participated in by Drs. F. E. 
Cutler, Mercer, Wilson, and E. L. Shurly. 

Dr. F. E. Cutler of Cleveland, an invited guest, read 
a paper entitled, “The Importance of Early Recogni- 
tion of Capsulated Cocci in Acute Otitis.” 

Abstract: To-day we divide acute otitis into two 
principal groups: those due to capsulated cocci infec- 
tions and those due to non-capsulated cocci infections. 
The cocci to be considered are, the streptococcus, diplo- 
coccus of pneumonia, streptococcus mucosus and the 





1. M. H. Cryer, Philadelphia. 
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mixed strepto-staphylococcus. Under the head of non- 
capsulated cocci, we find, broadly speaking, the strepto- 
coccus and staphylococcus, and under the black flag of 
the capsulated cocci we find the streptococcus mucosus 
and the diplococcus of pneumonia. 

It would be very interesting, if practical, to make a 
culture in all cases, but on account of the time neces- 
sary, etc., it is much easier and more practical to 
make the smear, which suffices. 

To make the smear, methylene-blue, carbol-fuchsin 
and a freshly prepared aqueous solution (concentrated) 
of thionin are necessary. Methylene-blue stains the 
staphylococcus and streptococcus very well. Carbol- 
fuchsin shows the capsule of the pneumococcus. Thionin 
is the best stain to show the capsule of the strepto- 
coccus mucosus, especially when the freshly prepared 
aqueous solution is used. 

The streptococcus mucosus appears in pairs and 
short chains, round and unusually large when com- 
pared with others. 

Dr. Cutler reported two cases. 

The paper was discussed by Drs. Morse, Amberg, Con- 
nor, Gleason, Potter, Beattie and Wilson. 

The society expressed their thanks to Drs. Cutler 
and Watson for their papers. 

Emit AMBERG, Secretary. 


BAY COUNTY 


A meeting of the Bay County Medical Society was 
held on Tuesday evening, Feb. 4, 1913. At 6 o’clock, 
a complimentary dinner was given fo Dr. Angus Mc- 
Lean of Detroit, who later spoke on the subject: “Can- 
eer and Ulcer of the Hollow Viscera of the Upper 
Abdomen.” The paper was illustrated by a number of 
colored lantern slides and drawings. 

Abstract of Dr. McLean’s Paper.—The leading symp- 
toms of ulcer of the pylorus are pain and vomiting. 
We have viscero-sensory reflexes followed by viscer- 
motor reflexes, causing rigidity. Pain one-half hour 
after eating, blood in the vomitus, and increased hydro- 
chloriec acid are prominent symptoms. In duodenal 
ulcer, vomiting is absent, pain 2 or 3 hours after eat- 
ing, blood in the stools, stomach findings practically 
normal, as there is no abnormality of the mucous mem- 
brane and no interference with the exit of food. In 
eancer of the fundus there is no interference with the 
exit of food, hence no vomiting, little pain, lactic acid 
and diminished hydrochloric acid, cachexia. In cancer 
of the pylorus there is obstruction, hence vomiting, 
blood in the vomitus, other symptoms about the same 
as in cancer of the fundus. 

In cancer of the gall-bladder pain is less marked, 
cachexia is present, no jaundice. In cancer of the 
common or hepati¢e duct there is progressive jaundice, 
comparatively little pain, cachexia is present. 

In ulceration of the gall-bladder or cholecystitis we 
have pain, biliary attacks due to the passage of 
mucus, no jaundice, tenderness on pressure, chills and 
fever. - 

The treatment of ulcer is medical and surgical. Rest, 
diminished secretions, light albuminous diet, with the 
administration of bismuth constitutes the medical 
treatment. Surgical treatment consists of possible 
excision or gastro-enterostomy. Other conditions 
spoken of to-night, except ulcerated gall-bladder, are 
always past treatment before diagnosis is made. 

In general we may say, “Men for ulcers and women 
for gall-stones.” Pain followed by vomiting indi- 
cates trouble somewhere in the hollow viscera. Vomit- 
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ing without pain is usually central. The aw-ray and 
bismuth are of great value in the diagnosis of the 
conditions under discussion. 

The paper was discussed by Drs. Ballard, Hauxhurst, 
Tupper and McLurg. In closing the discussion Dr. 
McLean said that he favored an exploratory incision 
under gas or beta-eucain in many cases of stomach 
trouble in men over 40 years. 

A rising vote of thanks was extended to Dr. McLean 
for his visit to the society and for his interesting talk. 


The Bay County Medical Society met as the guests 


of Dr. F. E. Ruggles, at his home in Bay City, Tuesday 


evening, Jan. 28, 1913, at 8 o’clock. 

Dr. Paul R. Urmston read a paper on, “The Diag- 
nostic Importance of Pain in the Head and its Treat- 
ment.” 

Abstract of Dr. Urmston’s paper.—“If we remember 
the fact that all the infectious diseases are ushered 
in with headache, due to toxemia, we can assume that 
in pathological conditions of the hollow viscera pain 
may be referred to the head. Although eye strain is 
the most common cause of frontal headache, we must 
not overlook the fact that sinus infection and pressure 
of the turbinate bone, especially the middle, is a more 
common cause of pain and headache than we realize. 
Always examine the nose and throat carefully when 
your patient complains of pain in the frontal and tem- 
poral regions. Glasses will not cure all headaches. 
Latent infection following acute otitis media may 
cause mastoiditis several years later.” i 

The paper was very freely discussed. Dr. Ruggles 
served a buffet luncheon which was greatly enjoyed by 
the twenty-five members who were present. 

H. N. Brapey, Secretary. 


BERRIEN COUNTY 


At the annual meeting of the Berrien County Med- 
ical Society, held at Benton Harbor, the following offi- 
cers were elected: 

President. N. A. Herring, M.D., Benton Harbor; sec- 
retary, Carl A. Mitchell, M.D., Benton Harbor. 

N. A. Herring, President. 


BRANCH COUNTY 


The annual meeting of the Branch County Medical 
Society was held at Coldwater, Jan. 21, 1913. The 
following officers were elected: 

L. W. Howe, M.D., president, Coldwater. 

B. W. Culver, M.D., secretary-treasurer, Coldwater. 

B. W. CuLver, Secretary. 


CALHOUN COUNTY 


A scientific: meeting of the Calhoun County Medical 
Society was held at the Chamber of Commerce rooms, 
Feb. 4, 1913, at 2:30 p. m. The program was as fol- 
lows: “Salvarsan,” by Dr. Berten M. Davey, Lansing; 
“Foreign Bodies in the Eye,” Dr. Wilfrid Haughey, 
Battle Creek; “The Employers’ Liability Law and Its 
Relations to Physicians,” John S. Prescott, L.B., Bat- 
tle Creek. 

‘A little pamphlet which is being sent to our mem- 
bers by the society, contains the following information 
regarding officers and committees for the year 1913; 
officers, S. K. Church, president; E. L. Eggleston, vice- 
president; A. F. Kingsley, secretary-treasurer; R. D. 
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Sleight, delegate to state society; and W..H. Haughey, 
alternate delegate; board of directors, W. H. Riley, 
G. B. Gesner, S. R. Eaton, W. D. Marsh and R. D. 
Sleight; committees, Program, A. F. Kingsley, J. J. 
Holes and G. C. Hafford; Necrology, J. C. Brown, G. 
B. Gesner and J. L. Ramsdell; Entertainment, S. P. 
Eaton, R. D. Sleight and R. M. Gubbins. 
A. F. Kinestery, Secretary. 


DELTA COUNTY 


The Delta County Medical Society has resumed its 
monthly meeting program, alternating between Esca- 
naba and Gladstone. The last meeting was held at the 
latter place, Friday afternoon, Jan. 10, 1913. A 
“Symposium on Diphtheria,” was presented. Partici- 
pants of the symposium were: Dr. A. H. Miller, Glad- 
stone, and Dr. Wm. Elliott, Escanaba. The papers and 
attendant discussion produced a _ very interesting 
meeting. 

The Delta County Medical Society continues in a 
flourishing and active condition. 

H. W. Lona, Sec. 


EATON COUNTY 


The Eaton County Medical Society met in the Temple 
Theater, Charlotte, on Jan. 20, 1913, Dr. Rand pre- 
siding. 

Dr. F. A. Jones of Potterville and Dr. H. C. Rock- 
well of Diamondale, were elected to membership. The 
applications for membership of Dr. K. B. Rees of Belle- 
vue and Dr. C. D. Huber of Roxana, were received and 
referred to the membership committee. 

Dr. Richard R. Smith of Grand Rapids gave a very 
able and comprehensive address on “Symptoms, Diag- 
nosis, Operation and Treatment of Gall-Stone Disease.” 
Dr. Smith’s talk was illustrated by lantern slides. 
It was shown, by the doctor, that an early diagnosis 
and surgical treatment were the two essential factors 
in the management of this disease. The paper was 
ably discussed by Drs. W. H. Haughey and R. C. Stone 
of Battle Creek, and Drs. Stimson, Stealy, Newark, 
Sheets, Sassaman and Sackett. 

The attendance was large and the meeting of con- 
siderable interest. 

C. S. Sackett, Secretary. 


GENESEE COUNTY 


A special meeting of the Genesee County Medical 
Society was held Jan. 7, 1913, at 8 p. m., in the St. 
Celia Hall to arrange.to attend the funeral of Dr. 
Abraham Goodfellow of Clio, a director of the Gene- 
see County Medical Society. 

A floral contribution was collected and eight honor- 
ary pallbearers were appointed. The chair appointed 
a committee on resolutions consisting of Drs. Cham- 
berlain, M. S. Knapp and H. E. Randall. 

Dr. Manwaring read a paper on “Surgical Judg- 
ment” and exhibited some pathological specimens. 

Dr. F. A. Roberts demonstrated the “pulmotor.” 


The regular quarterly meeting of the Genesee County 
Medical Society was called to order by President 
Bates in the Masonic Temple at 3 p. m., Jan. 8, 1913. 

On recommendation of the board of directors, Drs. 
F. E. Reeder, Guy D. Briggs and R. S. Morrish were 
elected members. 
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Following the business meeting Dr. Max Ballin of 
Detroit gave an interesting lecture on “Diagnosis and 
Surgical Treatment of Spastic Paralysis and Tumors 
of the Spinal Cord.” Dr. Ballin’s paper was illustrated 
by lantern slides. Dr. Wheelock opened the discussion. 

On motion of Dr. Tupper, Dr. Ballin was given a 
vote of thanks and elected an honorary member of 


the Society. C. P. Crarxk, M.D., See. 


GRAND TRAVERSE COUNTY 


The February meeting of the Grand Traverse-Lee- 
lanaw Medical Society was held Tuesday evening, Feb- 
ruary 4, in the offices of Dr. E. B. Minor. Following 
the business session Dr. F. B. Lawton read a paper on 
“Bronchial Pneumonia in Children, Its Management 
and Treatment.” Dr. G. L. Fenton of Kingsley then 
gave a brief talk on “Amputations and Complications 
Following.” 

Dr. J. M. Wilhelm invited the Society to hold its 
next meeting in his offices. 

JAMES A. J. HALt, M.D., See. 


KENT COUNTY 


The regular semi-monthly meeting of the Kent 
County Medical Society was held on Jan. 8, 1913, at 
the Board of Commerce Chambers. 

Dr. W. H. Metcalf of Detroit presented an interest- 
ing paper entitled, “The Planning and Construction of 
a Hospital.” Dr. Richard R. Smith reported a case of 
Intra-Uterine Fracture. 


The regular semi-monthly meeting of the Kent 
County Medical Society was held at the Board of 
Commerce Chambers on Jan. 22, 1913. 

A very practical paper on “Intratracheal Insuffla- 
tion, Principles and Uses,” was read by Dr. J. J. 
Fabian. 

Abstract: This subject is arousing considerable 
interest in various parts of the country, especially in 
the east, where at some of the best equipped hospitals 
this method of anesthesia is practiced as a routine 
procedure in all intrathoracic operations about the 
head. This subject is of cgnsiderable interest to the 
general practitioner, as well as the specialist, from 
the standpoint of resuscitation, for which purpose a 
special apparatus, the pulmotor, has been devised. 
The pulmotor has gained considerable publicity as a 
result of its suecessful use in a large number of cases. 

The intratracheal method of anesthesia was first 
practiced on the human being at Mount Sinai Hospital, 
New York, by Dr. Charles Elsberg, on Feb. 21, 1910. 
The case was one of empyema thoracis and since this 
time it has become quite the preferred method in suit- 
able cases at this institution, as well as in many 
others. 

Dr. Fabian demonstrated, on a dog, the intratracheal 
insufflation method. He reported 7 cases. 

Drs. Hutchinson and R. R. Smith discussed Dr. 
Fabian’s paper. lt 





The Kent County Medical Society held its regular 
semi-monthly meeting at the Board of Commerce Cham- 
bers, on Feb. 12. 1913. 

A paper on “The Practice of Medicine and Surgery 
in China,” was read by Dr. Herman Barlow, a medical 
missionary, and was listened to with interest. 

Dr. Theo. C. H. Ableman, of the Michigan Soldier’s 
Home, presented a paper on “The Treatment of Trigem- 
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inal Neuralgia by Superficial Injections of Osmie Acid 
and Alcohol.” Dr. Ableman’s paper was particularly 
practicable because of his large experience along this 
line, among the old soldiers at the Michigan Soldier’s 
Home. 

Dr. W. H. Veenboer opened the discussion on Dr. 


b . 
Ableman’s paper. FE. W. DALEs, Secretary. 


MONTCALM COUNTY 


The annual meeting of the Montcalm County Medical 
Society was held in Greenville on Jan. 16, 1913. There 
was a good attendance in addition to several physicians 
from Ionia County. The following papers were read: 
“The Differential Diagnosis and Treatment of Chole- 
lithiasis,” Dr. Burton R. Corbus, Grand Rapids; “The 
Pathology and Etiology of Cholelithiasis,” Dr. Henry 
Vandenburg, Grand Rapids; “The Practice of Medicine 
in Chi-Kiang Province, China, with Comparison of 
Eastern and Western Methods,” Dr. Claude J. Barlow, 
Medical Missionary to China. 

The first two papers were thoroughly discussed by 
nearly all the members in attendance. Dr. Barlow’s 
paper was of great interest and revealed the difficulties 
that a medical practitioner in China has to contend 
with. 

The following officers were elected for the ensuing 
year: president, Dr. L. E. Kelsey, Lakeview; first vice- 
president, Dr. M. E. Danforth, Stanton; second vice- 
president, Dr. D. K. Blank, Greenville, third vice-presi- 
dent, Dr. A. B. Penton, Smyrna; secretary-treasurer, 
Dr. H. L. Brower, Greenville; delegate, Dr. M. E. Dan- 
forth; alternate, Dr. F. A. Johnson. 

H. L. Brower, Sec.-Treas. 


ST. CLAIR COUNTY 


The regular meeting of the St. Clair County Medical 
Society was held Thursday afternoon, Jan. 16, 1913, 
in the parlors of the Hotel Harrington. 

The society was entertained by very interesting and 
scientific papers, read by Drs. I. R. Polozker and Angus 
McLean, Detroit. 

Dr. Polozker’s paper was entitled, “Meningitis,” and 
he treated the subject with special reference to the 
cerebrospinal form, together with differential diagnosis 
by means of spinal puncture and treatment by means 
of serum. 

Dr. McLean spoke upon “Uleer and Carcinoma of the 
Hollow Viscera of the Upper Abdomen,” placing espe- 
cial stress on ulcer and carcinoma of the stomach and 
duodenum and carcinoma of the gall-bladder. 

The following officers were elected for the ensuing 
year: president, A. L. Callery, M.D., Port Huron; 
vice-president, Christopher McCue, Goodells; secretary- 
treasurer, R. K. Wheeler, Port Huron. 

R. K. WHEELER, Sec. 


ST. JOSEPH COUNTY 


The St. Joseph County Medical Society met in the 
east room of the library building on Jan. 30, 1913, 
with a goodly number of members in attendance, and 
with Dr. R. E. Dean, acting as president. Dr. C. E. 
Boys and Dr. A. H. Rockwell, councilor, Kalamazoo, 
were outside visitors at the meeting. 

Dr. Boys and Rockwell described the work of the 
Kalamazoo Academy of Medicine. 

Clinical case reports of unusual interest were pre- 
sented and discussed. 
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The annual election of officers resulted as follows: 
president, Dr. R. E. Dean, Three Rivers; vice-president, 
Dr. W. C. Cameron, White Pigeon; secretary-treasurer, 
Dr. S. R. Robinson, Sturgis; delegate, Dr. J. H. Moe; 
alternate, Dr. V. Runyan; member defense league, Dr. 
F. W. Robinson; councilors, Drs. M. Sabin, D. V. 


Runyan and Sabin. S. R. Rosrnson, Sec.-Treas. 


TUSCOLA COUNTY 


The regular meeting of the Tuscola County Medical 
Society was held at the Hotel Montague, Caro, Mich., 
on February 10; the vice-president, Dr. R. H. Stein- 
bach, presiding. 

Dr. Bates presented a case of syphilitic skin lesion, 
of peculiar interest, for clinic, and Dr. Bender pre- 
sented a boy of 10 years having complete transposition 
of the thoracic and abdominal organs. 

Dr. William J. Stapleton of Detroit presented a 
paper entitled, “Notes on Life Insurance Examina- 
tions,” which was especially instructive and which was 
thoroughly discussed. 

An extensive report of the work of the medicolegal 
committee for the past year was given by Dr. Seeley. 

W. C. GaRvIN, Secretary. 


WAYNE COUNTY 


The Wayne County Medical Society held its regular 
meeting Monday, January 20, with the president, Dr. 
Haass, in the chair. Dr. R. L. Clark, secretary. 

Dr. Arthur Dean Bevan, of Chicago, read the paper 
of the evening on “The Surgery of the Gall-Bladder 
and Bile Ducts.” The real credit of the beginning of 
gall tract surgery belongs to Marion Sims in 1878. 
He was followed by Tait and others. The first good 
article in English was by Dr. Musser, reporting the 
first thirty-five cases treated by himself and Dr. Keen 
in the early eighties. He reported only ten deaths in 
this series. There has been an enormous change since 
this time. : 

About 10 years ago it was thought that gall-stones 
were due to a mycotic cause; second, factors favoring 
stagnation, and thirdly, a tendency to stone formation. 
Now pure cholesterin stones are thought to exist with- 
out any bacterial infection. The element of pregnancy 
is a very definite favoring cause. Only a few of these 
cases can be traced to the typhoid bacillus. The usual 
germ is the colon, mixed with the streptococcus and 
staphylococcus. 

The a-ray shows a number of stones. Common duct 
stones have been demonstrated by the a-ray. Too 
much confidence should not be placed in the a-ray in 
the diagnosis of gall-stones. The stones are first a 
putty-like mass before a definite stone is laid down. 
The facets are due to pressure during the formative 
state and not due to friction. William Mayo and 
Moynahan have recently come out with the statement 
that gall-stones without symptoms are myths. The 
author thinks the great majority are symptomless. A 
gall-stone, giving rise to symptoms, is usually asso- 
ciated with tension. This is even more true of’ kidney 
stones. A case was cited in which the intense pain of 
stone in the ureter was instantly relieved by the slit- 
ting of the kidney and relieving the tension. 

A male under thirty with the symptoms of gall-stone 
disease usually has duodenal ulcer. Kidney stone 
is also a source of error in making the diagnosis of 
gall-stone disease. Carcinoma of the colon has also 
been mistaken for gall-bladder disease. Hydatid cyst 
of the liver has been mistaken for gall-stone disease. 
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Syphilis of liver sometimes separates off a lobe of the 
liver much like a gall-bladder. Syphilis of the liver 


may give a fairly complete picture of gall-bladder 
Tleus has been confounded with gall-bladder 


disease. 
disease. 

The study of 650 cases shows there is a proper 
medical management of gall tract disease. Many of 
these cases are practically silent or with trivial symp- 
toms. The relief of the stagnation and proper treat- 
ment may give long freedom from symptoms. Many 


other cases, however, demand prompt surgical treat-. 


ment. The most of the cases treated surgically were 
subjected to cholecystectomy. The practice now is 
becoming more and more to cholecystectomy. It is not 
a very difficult matter to operate for gall-stone disease. 
There are refinements, however, which are missed by 
the ordinary surgeon. The exposure of the bile tract 
is of great importance. The incision is a straight one 
through the middle of the rectus. This can be extended 
above toward the median line and the lower away from 
the median line. ‘This gives little paralysis and the 
least danger of hernia. 

The choice of an anesthetic is of considerable impor- 
tance. Crile has advocated gas and oxygen. Ether is, 
however, in good surgical uses, a much better and safer 
anesthetic. Nitrous oxid is dangerous where the heart 
is bad. It is good with nervous patients with good 
hearts. Local anesthesia is very useful when properly 
used. Novocain in 4% per cent. solutions can be used 
to advantage combined with 14 grain of morphin and 
1/150 scopolamin. The mortality has been about 2 
per cent. In cholecystectomy the mortality is only 
slightly higher—about 3 per cent. 

Pneumonia has been responsible for some deaths. 
Fatal embolism and paralytic ileus are also among the 
causes of death. Jaundice is a symptom which should 
postpone operation. Some cases are much safer with 
non-operative treatment than when operated upon. 
Low hemoglobin, jaundice and sepsis are good reasons 
for postponing operation. Urotropin and salicylates 
have been found in the bile and are possibly some 
good in treatment. Fully 80 per cent. of the cases, 
where there is dilated gall-bladder and jaundice, are 
due to carcinoma or chronic interstitial pancreatitis. 
No one can make a diagnosis between carcinoma of the 
pancreas and chronic interstitial pancreatitis. It is 
not safe to remove a piece from the pancreas, as the 
patient may die from hemorrhage. 

This development of gall-stone surgery is on a par 
with the development of appendicitis and is a triumph 
of modern surgery. 


DISCUSSION 


Dr. McLean has found the w-ray only reliable when 
there is a lot of calcium in the gall-stone. Most cases 
of carcinoma of gall-bladder have a history of gall- 
stones and hence these stones should be removed. 

Dr. Carstens examined his operative cases for gall- 
stones and only found two cases of gall-stones in five 
hundred cases operated for other causes. Hence he 
doubts the frequency of gall-stones as reported from 
some autopsy tables. There are not so many gall- 
stones as are claimed. The stones usually give symp- 
toms. The stones are not always associated with 
sepsis. Many simple stones can be removed and the 
gall-bladder then sewed up. 

Dr. F. B. Walker finds the history is of value in 
differentiating gall-bladder cases from duodenal ulcer. 
Those cases beginning before thirty are usually due to 
ulcer. 
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Dr. Bevan in closing called attention to the large 
series of pathological examinations, in which 10 per 
cent. of gall-stones were found. The duty to these 
cases is to make the diagnosis early and remove the part 
of the tract which is diseased. The cholecystectomy 
gives much better final results and carries not very 
much greater danger. 

Dr. Vaughan moved a vote of thanks to Dr. Bevan. 
Carried. 

Dr. McLean moved that Dr. Bevan be made an hon- 


orary member of the Wayne County Medical Society. 
Carried.’ 





The regular meeting of the Wayne County Medical 
Society on February 3 was turned over to the Enter- 
tainment Committee. 

Mr. Hughes, who visited Africa as historian with a 
party organized in behalf of a syndicate of newspapers, 
took the members on a trip through British East 
Africa, An extremely interesting and instructive talk 
was given, illustrated by beautiful colored lantern 
slides and moving pictures. The party went from the 
coast by the Uganda Railway to Nairobi, where the 
expedition was outfitted. The outfit consisted of four 
ox-carts drawn by 16 pairs of cxen and no less than 
400 porters. Practically all of British East Africa 
aside from a strip of 100 miles on the coast is high- 
lands. In consequence, in spite of the fact that the 
country is on the equator, the climate is far from un- 
comfortable, and the nights are even cold. The Uganda 
Railway runs through one of the greatest big game 
countries in the world, and it is no unusual thing for 
the train to have to stop until the wild animals are 
driven from the track. Some interesting views of wild 
animals taken from the train were shown. 

An expedition after game is called in Africa a 
Lafari, an Arabian term. This one was elaborately 
made. Telescopic cameras, a balloon, kites from which 
cameras could be suspended and many other things 
were included in the equipment. The endurance of 
the native porters was almost beyond belief. In. spite 
of the fact that they were small men, weighing about 
125 pounds, these carriers would support 60 pounds 
on their heads and cover sometimes as much as 23 
miles in a day. One of the unique things shown was 
the picture of a complete native village taken from 
kites. Cattle are the chief treasure of these natives, 
and six of them or forty goats suffice to purchase a 
wife. ; 

A typical day on a Lafari begins at sun up, about 
six o’clock in the morning. After a bath in the private 
bath, which is attached to each tent, breakfast is served 
consisting chiefly of an ostrich egg omelette. Then a 
hunt of 3 to 4 hours is undertaken and then luncheon. 
After this a short rest is followed by some more hunt- 
ing until 5:30, when camp is made again. Another 
bath and dry clothes before dinner help to keep off the 
jever. The regular treatment against fever in Africa 
requires 15 grains of quinine on the first of the month, 
followed by 15 grains on the second and two more 
doses of 15 grains on the 15th and 16th, making 65 
grains every month. This makes the ears ring, will 
for 4 days in the month, but proves fairly efficient 
against the fever. 

The sleeping sickness region was visited and pictures 
of cases in the various stages of the disease shown. 
No cure as yet has been found for such cases and cer- 
tain islands have been completely depopulated by the 
disease. The missionaries have accomplished a great 
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deal of good amongst the natives, making many con- 
verts and changing many ideals. 
The society passed a unanimous vote of thanks to 


Mr. Hughes. Refreshments were served in the dining- 
room. 





The Surgical Section held its regular monthly meet- 
ing Monday evening, January 27. Dr. F. B. Walker 
acted as chairman and Ray Andries secretary. Dr. 
R. L. Clark presented a case of cerebral injury suc- 
cessfully operated on by Dr. Hewitt. An extradural 
clot was removed at operation. The symptoms cleared 
up rapidly after operation. Dr. Hewitt presented an 
appendix from a little girl which sloughed away a 
few days after opening and draining an appendiceal 
abscess. 

Dr. H. W. Yates presented the paper of the evening 
on “Puerperal Sepsis.” 

Three points in the Prophylaxis of Puerperal Fever 
was the subject of the paper presented by Dr. H. Wel- 
lington Yates. The first was that of personal clean- 
liness, that obstetrics was surgery pure and simple 
and in as near as we adhered to surgical principles in 
the managements of our confinements just in that pro- 
portion would we cut down both mortality and mor- 
bidity. 

He intimated that personal cleanliness did not con- 
sist in the free use of carbolic, lysol, ete., but that in 
the man himself there must be a repugnance to dirt. 
He showed that hospital environment had done much 
to lessen the morbidity in puerpera and urged upon ° 
the profession to send maternity cases to the hospital. 
The unpreparedness in the confinement room was the 
eause of puerperal infection. A physiological labor 
was often made pathological through emergency which 
was often made. necessary in a bad environment. Since 
all cases should be looked upon as surgical, prepara- 
tion to that end should precede all confinements. 

About forty or fifty lantern slides were shown, giv- 
ing the comparative statistics before and after the 
adoption of the doctrine brought out by Holmes and 
Semmelweis, also pictures of a rooni in a home made 
ready for labor and many positions of the patient 
while obstetric care was being given her, finishing with 
pictures showing the lymphatic distribution and the 
more likely and usual places and manner of infection. 

The paper was illustrated by lantern slides. A 
number of views of Semmelweis and Oliver Wendell 
Holmes were shown. Charts showing the immediate 
and remarkable improvement in mortality following 
Semmelweis’ teaching were demonstrated. Various 
expedients in the proper conduct of labor in the home 
were suggested by pictures. Other illustrations of the 
anatomy and pathology of the parts were shown. 

Dr. Judd opened the discussion. ‘The death-rate has 
not reduced since the aseptic era except in hospital 
practice. Dr. Manton called the attention of the 
society to an article recently published in the Medical 
Record wherein auto-therapy was advocated by Dr. 
Duncan. Dr. Armstrong finds it much easier to per- 
suade the patient to go to the hospital now than a 
dozen years ago. Dr. Carstens thinks cleanliness can 
Too much washing and douches may be 
injurious, unless properly done. These patients should 
not be handled and examined too much. There is such 
a thing as auto-intoxication and hence the doctor and 
nurse cannot be blamed for every case of puerperal 
sepsis. Dr. Bell reported a case of puerperal sepsis 
due to a streptococcus finding a point of entrance in 
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the throat. The blood culture is a step in advance in 
the prognosis. A hemolytic streptococcus found in the 
blood stream gives a bad prognosis. Dr. Hislop spoke 
of the protective nature of the natural secretions. Dr. 
Welz spoke on the diagnosis of the forms of puerperal 


sepsis. Most cases are due to some injury to the birth 
canal, The use of ergot is of service in such cases. 


Where the infection has gone beyond the uterus, it is 
important to know whether it is limited to the adnexa 
or has entered the blood stream. A localized abscess 
gives less sharp variations in temperature than septi- 
cemia. Dr. Spitzley pointed out the seriousness of 
obstetrical practice. Surgical cleanliness is of the 
greatest importance and is best secured by mechanical 
means. Antiseptics have worked more harm than good. 
They should not be relied upon. Dr. Davis feels that 
we have not made the advancement in obstetrics which 
we should have made. A man ought not to do obstet- 
rics unless he has been surgically trained. There is no 
such thing as auto-intoxication, but the infection must 
have a source if traced far enough. Dr. Matthews 
thinks there is more puerperal sepsis than is ordinarily 
thought. Many women show a thickening of the para- 
metrium following a low infection at time of confine- 
ment. You can often find metastases in these septic 
eases, such as septic pneumonia, phlebitis, peritonitis, 


bes . . 
ete. Dr. Yates closed the discussion. 





The regular meetii.g of the Medical Section of the 
Wayne County Medical Society was held Monday 
evening, February 10. In the absence of the chair- 
man, Dr. E. W. Haass presided. Dr. J. H. Dempster, 
Secretary. 

The attendance was approximately one hundred. 
The program consisted of a symposium on diseases of 
the blood. Dr. W. N. Donald spoke’ on “Pernicious 
Anemia,” which he considered much more frequent 
than was commonly supposed. Many instances of sud- 
den death where the cause was undiagnosed might be 
attributed to pernicious anemia. Dr. Donald presented 
a number of lantern slides showing fatty heart and 
liver in this condition. 

Secondary anemias and chlorosis were discussed by 
Dr. George P. Myers. Low coivr index is the keynote 
of the blood-picture in these anemias. The _ blood- 
changes range from slight loss of coloring matter in 
the corpuscles to very marked diminution in the num- 
ber of corpuscles with severe degrees of poikilocytosis 
and pressure of erythroblasts. The more severe the 
anemia the more nearly does the blood picture resem- 
ble that of pernicious anemia. Yet in almost every 
ease there are sufficient points of difference to distinctly 
separate the two conditions. The history and objec- 
tive symptoms are valuable aids to a correct diagnosis. 
In the final analysis the most distinctive point in the 
differentiation of chlorosis is the fact of its occurrence 
in young girls associatéd with menstrual disturbances. 

Dr. A. F. Jennings presented the subject of Lym- 
phatie and Myelogenous ‘Leukemia. A hyperplasia of 
the lymphoid or myeloid element of the whole blood- 
forming system; clinically by an increase in number 
and change in morphology of the white cells in the 
blood stream. ‘The increase may go as high as a mil- 
lion per e.mm., but is generally about several hundred 


thousand. The change in the white cells is due to the 


appearance of those which precede the normal leu- 
koeytes in course of development from the embryonic 
cell. 
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The white corpuscles fall into one of two classes. 
The first contains granules and consists of the poly- 
nuclear cells and their ancestors. They are affected in 
myeloid leukemia. The other has no granules and con- 
sists of lymphocytes. They are affected in lymphatic 
leukemia. ‘These groups remain separate in health and 
disease. The youngest cells of the two groups are very 
similar in staining and morphology. The myelogenous 
leukemia. It may occur in dwarf form and contains 
either neutraphi eosinophil or basophil granules. 
The pathological lymphocytes show variations in size 
and shape. 

The diagnosis can only be made by blood examina- 
tion. The symptoms are very misleading. They in- 
ciude pallor, weakness, purpura, hemorrhage, tumor 
masses, fever, septic sore throat, ulcerations of mouth, 
diphtheritic membrane, edema, ascites, vomiting, diar- 
rhea, acute abdominal pain, gangrene, neuralgia, paral- 
ysis, drowsiness and coma. ‘There are most all ex- 
plained pathologically by the presence of great num- 
bers of white cells. The symptoms are the same in 
the lymphoid and myeloid forms. Each has a chronic 
course of years with the patient enjoying life, and an 
acute course of weeks, malignant and fulminating. 
There are intermediate types and at the end the chronic 
course simulates the acute. 

Chloroma pseudoleukemia and lymphosarcoma are 
genetically related to leukemia. 

Prognosis is fatal. 

Treatment consists of use of #-ray in chronic cases. 
Care must be taken that no exposures be given if the 
cells are normal or below in number or there is increase 
in the per cent. of non-granular cells. 

Dr. E. W. Haass presented a paper on “Polycy- 
themia.” 

Polycythemia is a chronic disease characterized by 
a peculiar cyanosis of the face, extremities and the 
mucous membranes and by an increase in the number 
of the red cells in the blood. It may appear secondary 
to certain conditions such as congenital heart disease, 
mediastinal tumor, and in high altitudes, when it is 
best termed erythrocytosis. Again, it may appear as 
a primary clinical entity of unknown origin, best 
termed erythremia. 

Erythremia was first described by Vaquez in 1892, 
as a chronic disease of middle life, characterized by a 
peculiar cyanosis and increased red cell production, 
and often by splenomegaly. Red counts of nine and 
ten millions are not unusual. The highest observa- 
tion has been thirteen millions. The hemoglobin con- 
tent is usually 120 to 150 (Sahli), highest 240. 

It is slow, progressive in character, with a_ tend- 
ency toward remission. There is a great increase in 
the total quantity of blood and a definite evidence of 
bone marrow activity (post-mortem). Treatment is 
of little avail. The arbitary reduction in number of 
red blood-cells appears to afford most relief. 

Dr. W. J. Wilson, Jr., reported a case at present 
under observation of pernicious anemia with unusual 
features. The diagnosis was made in the usual way. 
The patient was a married woman 35 years old, of 
poor stock, but of good personal history with the ex- 
ception of an abortion some 5 years ago. The onset 
was gradual, increasing weakness with dyspnea on 
exertion. The mucous membranes are blanched, the 
sclera pale and pearly, systolic murmur in cardiac 
area, venous hum over large pulsating jugulars, yel- 
lowish hue, hyperesthesia over lower half of body, no 
patellar reflexes. Dr. P. F. Morse report on the blood, 
Dec. 31, 1912, showed megaloblasts 3.33 per cent., nor- 
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moblasts 1.33 per cent., total red count 1,570,000, very 
marked poikilocytosis, anisocytosis, and polychroma- 
tophilia. Pulse tracings show regularity of heart’s 
action, the jugular pulse vein being very large, the 
external jugular giving tracings showing the usual 
wave diversions. Unusual feature, one-fourth body 
surface leukodermic, and helping to substantiate the 
claims of those who believe that, in contradistinction 
to Addison’s disease in leukopathia we have an exces- 
sive functioning of the adrenals, a systolic blood-pres- 
sure of 145 mm., diastolic 75 mm., while in the usual 
case the typical finding would be, for example, sbp. 
88, dbp. 68. 





Correspondence 


To the Editor:—I am undertaking an exhaus- 
tive research into the pathology, etiology and 
dietotherapy of diabetes mellitus. I am very 
anxious to hear from every physician in the 
United States who has a case under treatment, 
or who has had any experience in the treatment 
of this disease. 

Von Noorden says: “The best treatment for 
the diabetic is the food containing the greatest 
amount of starch which the patient can bear 
without harm.” If any physician who reads this 
has similar or contrary experience and would 
take the trouble to write me, I would deem it a 
special privilege to hear from him. 

Wituram FE. Fircn, M.D., 
355 W. 145th St., New York City. 


LANSING, MIcH. 

To the Editor:—There has been some confu- 
sion in the minds of the officers of county med- 
ical societies and the members of the Public 
Health Education committees, owing to the fact 
that these chairmen are chairmen not only for 
the county, but also for the State and National 
Committees on Public Health Education. 

To clear up this misunderstanding, it is 
thought advisable that the marked portion of the 
enclosed letter from Dr. Eleanora 8. Everhard, 
National Chairman, be published in the JouRNAL. 

Very truly yours, 
Chara M. Davis, M.D. 

The letter referred to is as follows: 


Dec. 17, 1912. 

Dear Dr. Rutherford :—In reply to a letter from your 
committee, sent to me by Dr. Davis, Lansing, I will 
give the p!an of organization which seems to me to be 
he logical one, and for which we are working in every 
state at the present time. 

This would be for each county society to have a com- 
mittee for public health education; for each state 
society to have a committee which should coordinate 
the work in the counties and give assistance where 
necessary; for one member of the state committee to 
be appointed as the representative of the state com- 
mittee on the American Medical Association com- 
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mittee, the duty of this last committee to be to coordi- 
nate the work in the states and to make known in one 
state those things which have been found most useful 
in others. 

The county society ‘is, of course, preeminent in its 
own field. The appointment of the committee must be 
left to that organization. The state committee may 
rightfully urge on the county societies the appoint- 
ment of such a committee and may arrange a plan for 
general state work. 

So as to avoid duplication of work and loss of time, 
and at the same time to bring into close coordination 
the work of the American Medical Association com- 
mittee and that of the state committee, we have urged 
the state chairman to appoint as county chairman one 
member of the committee appointed by the county 
medical society; this member to report to the American 
Medical Association chairman all work done in the 
county, and to make known to the county committee 
the suggestions which the central committee have 
gathered from the work in other states. 

If the work had been carried on in the counties by 
the American Medical Association county chairman be- 
fore the appointment of a committee by the county 
medical society, that county chairman, who was also 
a member of the county medical society, ought to see 
to it that the proper kind of a committee is appointed, 
and if such county chairman has done acceptable work, 
in the vast majority of cases, he or she will be made a 
member of such committee. Whether or not the work 
done has been acceptable enough to merit such appoint- 
ment by the county society, I believe should be left to 
that body to decide. Many states are now organizing 
according to this plan. : 

In Ohio the situation is met in this way. The chair- 
man of the state committee has written the president 
of each county society, asking for the names of the 
county committee. If no committee has been appointed, 
he asks for its appointment. When the names of the 
committee are sent in the state chairman then writes 
the chairman of the county committee, giving him or 
her, as the case might be, the appointment of county 
chairman on the American Medical Association com- 
mittee. Where the American Medical Association county 
chairman already working was not given as a member 
of the committee that person has been written to, ask- 
ing why a committee was appointed without recog- 
nition of her work, and she has been told that in order 
to bring the work under a common plan it is desirable 
that a member of the county committee be chairman for 
her county. The matter is then left to her to work 
out with her county society. 

If her work has been of little value and she is not 
put on the county committee, she will be dropped and 
a member of the county committee will be appointea. 
If she has accomplished more than is promised by the 
committee in the county society, she will be retained 
and will be asked to get the county committee to 
cooperate with her. 

Committees are not so formidable as they sound 
when you remember that after all they are composed 
of members who are in most cases on friendly terms 
with all the other members of the county society who 
are in good standing. 

I am enclosing a copy of a letter which I am sending 
to Dr. Solis. 

If this does not clear up the situation in Michigan, 
please let me know at once. 

Very truly yours, 
ELEANORA S. EVERHARD, Chairman. 
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County Secretaries’ Department 


It is my intention to devote this department to 
the discussion of problems of the county secre- 
taries. Inquiries that have a bearing on the work 
of every county society will be given publicity in 
this department of THE JourNAL. The county 
secretaries are invited to freely correspond with 
the state secretary regarding the problems that 
they lave to contend with in their individual 
societies. It is to be hoped that this department 
will be of material assistance and that it will be 
the means of bringing about a closer relationship 
between all the component societies of our state 
organization and their officers. 

I do not intend, nor will I ever attempt, to 
interfere with the activities of the county society 
or its officers. My conception of the office of 
state secretary is that it should be a clearance 
bureau, subservient to the component societies of 
the state, where information may be given and 
received; where state records may be compiled 
and kept, and where suggestions may be made 
for the welfare of the entire’state organization. I 
would like to have every county society official 
and member feel that this office and its facilities 
will be ready to furnish’ any information or 
assistance which they may be pleased to demand 
of it. With this brief statement as to the object 


of this department, I trust that I may receive . 


everyone’s cooperation and thus make it of dis- 
tinctive value. 


Every secretary is requested, in fact he is 
urged, to send me a full report of every county 
society meeting. I would suggest that these re- 
ports be composed of: the place and time of 
meeting, the presiding officers and number of 
members in attendance, business transactions and 
resolutions adopted, essayists and the titles of 

_ their papers, a brief synopsis of the paper and the 
discussion it received, social functions and re- 
ports of all committee activities. Society news 
will be made one of the features of Tur Jour- 
NAL, and every county secretary is expected to be 
a collaborator in this department. 

In addition to the society report, I will appre- 
ciate the sending of any news items or personals 
having bearing on all subjects relating to the 
profession in your county. Personal news items 


are especially requested. Finally, do not neglect 
to send me notices of deaths and removals. 
These reports of county meetings will enable 
every secretary to become enlightened as to the 
work that is being done by other societies, and 
he may thus be stimulated to add interesting fea- 
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tures to the programs of his own society and 
thereby build up the organization work in his 
respective county. 


Tue following inquiry has been received : 

“1. Is it compulsory for the county society, as 
a whole, to keep up medical defense? 2. Can 
individual members keep it up if the society, as 
a whole, does not? 3. To what extent and how 
does it protect a member ?” 


Answer.—1l. Under the present By-Laws, the dues 
of the State Society are $3 per year. This money is 
expended, under the direction of the Council, for the 
defrayment of society expense, for the publication of 
the JOURNAL, and for medical defense. The amount 
placed: in the Defense Fund is $1 per year, per mem- 
ber. Such an appropriation is used for the defense 
of our members, and, if it should prove insufficient, 
additional funds will be appropriated by the Council 
from the general fund in the treasury. No member 
pays a special assessment for medical defense; on the 
contrary, he pays annual dues to the State Society 
which are disbursed by the Council. 

2. It is believed that medical defense is not feasible, 
on an optional basis, without a great increase in the 
annual per capita expense. Insurance companies are 
charging $10 to $15 per year for the. same protection. 

3. The Medicolegal Committee, in consultation with 
the member asking for protection, will secure the evi- 
dence of the case; provide competent counsel; will try 
the case in court, appealing to a higher court, if 
necessary, thus protecting all his legal privileges and 
interests. This service is rendered free of all charges 
for attorney service and court costs, providing that 
the member’s dues have been paid and that he was in 
good standing at the time that the services were ren- 
dered for which he is being sued or threatened with 
suit. The Defense Committee will not pay any judg- 
ment that may be rendered against a member in court, 
but will exert every effart towards securing a verdict 
of “No cause for action.” 


Comment.— For additional information, I 
would refer the secretary to the annual report of 
our Medicolegal Committee. This report gives a 
résumé of the entire work of that committee since 
its organization. 


County secretaries are reminded that dues 
should be collected and promptly remitted. You 
are reminded of the following resolution that was 
passed by the House of Delegates at the Muske- 
gon meeting: 

“We recommend that, at the close of your 
year’s work in December, your society collect the 
annual dues in advance; that the delinquents 
have until the first of April, or thrée months’ 
grace, or be dropped from the state rolls, without 
further notice, at that time; and that a list, of 
the members in good standing, be published in 
the May JourRNAL.” 
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This action, taken by the House of Delegates, 
renders it imperative that all dues for 1913 be 
in my hands by April 10. Will you not make a 
special effort to remit the dues of your members 
on or before that date? 


Ir you have failed to receive the new supply 
of monthly report blanks and receipt books, 
please notify me and they will be supplied to you. 


In the transferring of the records of our society 
from Battle Creek to Grand Rapids, our atten- 
tion was particularly drawn to the fact that a 
majority of the secretaries’ reports were undated. 
This made it difficult, and entailed considerable 
labor to check up the records. County secretaries 
are requested to date every report that is sent in 
and to itemize their remittances on the blanks 
that are provided. Postal regulations prescribe 
that we must keep subscription orders on file for 
inspection, in order that the JoURNAL may be 
admitted into the post-office as second class mat- 
ter. Please observe this request in the future. 


Tuts office will mail membership certificates 
and cards direct to the members, and a duplicate 
receipt for each member will be mailed to the 
county secretary. 


Ir you have an invited guest at any of your 
meetings, or if any of your members has an inter- 
esting paper, I would recommend that you secure 
these papers and forward them for publication 
in the JourNAL. Interesting case reports are 
also solicited. The editor can always use—in 
fact, he is often in want—every good paper that 
is sent him. 


In drawing checks in payment of state dues, 
please have them read “Michigan State Medical 
Society.” 





Book Notices 


THE SuRGICAL CLINICS OF JoHN B. Murpuy, M.D., 
at Mercy Hospital, Chicago. Volume 1, Number VI 
(December). Octavo of 153 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Company, 
1912. Published Bi-Monthly. Price, per year: Paper, 
$8.00. Cloth, $12.00. 

The year’s series, of these valuable clinical reports, is 
completed with this number. Pelvic Infections, Meta- 
static Gonorrheal Arthritis, Patella Fractures, Teno- 
plasty for Obstetric Palsy, and Ankylosis of the 
Temporomaxillary Joints, are the prominent features 
of this number. Professor Bastianelli’s discourse and 
scientific analysis of the problem of mammary car- 
cinoma enhances its value. 
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To one who has been without this series, for the past 
year, we can offer but one suggestion—secure them. 


The 1913 series gives promise of equal if not greater 
value. 


HANDBOOK OF DISEASES OF THE REcTUM. By Louis J. 
Hirschman, M.D., president of the American Proc- 
tologic Society, Lecturer on Rectal Surgery and Clin- 
ical Professor of Proctology, Detroit College of Med- 
icine. Revised and rewritten second edition, 338 
pages. Royal octavo, 132 illustrations, including 
four colored plates. The C. V. Mosby Co., St. Louis, 
Mo. Price, $4.00. 

The first edition of Dr. Hirschman’s book met with 

a hearty reception at the hands of the Medical Profes- 
sion. The present edition has been entirely rewritten, 
forty new illustrations, including two colored plates, 
have been added, and the entire book has been reset. 
This is preeminently a book for the general practi- 
tioner. It is written in the hopes that this class of the 
medical profession will arouse themselves to the possi- 
bilities of this line of work and not allow the charlatan 
and the advertising quack to take from them work 
which can be done by the legitimate practitioners of 
medicine. ‘To that end special attention has been paid 
to office work in rectal diseases and the part that local 
anesthesia plays in this class of work. 


PSYCHANALYSIS: ITS THEORIES AND PRACTICAL APPLI- 
CATION. By A. A. Brill, Ph.B., M.D. Chief of the 
Neurological Department of the Bronx Hospital and 
Dispensary; Clinical Assistant in Psychiatry and 
Neurology at Columbia University Medical School. 
Octavo of 337 pages. Philadelphia and London: W. 
B. Saunders Company, 1912. Cloth, $3.00 net. 

This work covers a field which everyone in general 
practice needs. Psychanalysis is a new field for the 
general physician. It is true he cannot spend much 
time with this specialty, but if he has a general work- 
ing idea, such as this book will give him, he will cer- 
tainly deal much more intelligently with his patient. 

The author has liberally quoted from Freud and 
other students in this line and shows himself to be a 
clear reasoner and has an exceptionally pleasing way 
of writing, making the book readable. The chapters on 
psychopathology of everyday life, psychanalysis, and 
the psychoses are especially apt and valuable to the 
physician. We safely commend this book to the gen- 
eral practitioner as well as the specialist. 


GOLDEN RULES oF SuRGERY. Vol. I of the Golden Rule 
Series. Especially intended for students, general 
practitioners and beginners in surgery. By Augustus 
Charles Bernays, A.M., M.D., F.R.C.S., Eng., Life 
Member of the German Society for Surgeons of Ber- 
lin, Chief Surgeon Lutheran Hospital and for twenty 
years Professor of Anatomy and Surgery, St. Louis. 
Second Eaition, revised and rewritten by William 
Thomas Coughlin, M.D., Asst. Prof. of Surgery, 
Chief of Clinic, St. Louis University Medical School, 
St. Louis. 280 pages. Octavo. C. V. Mosby Co., 
St. Louis. Price, $2.25. 

The entire absorption of a large first edition of the 
Golden Rules of Surgery made necessary the issue of 
the present one. Its enlargement and elaboration by 
the junior author has made it possible to cover the 
entire field of surgery in a thorough and systematic 
manner, at the same time preserving the character and 
style that made the first edition of this book popular. 

In reviewing this volume, one is struck with the 
force of each statement, showing that the authors have 
weighed well the idea to be conveyed and have striven 
to present the thought to the reader in a convincing 
manner. 
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One is surprised to find cardinal principles enunciated 
in a sentence, which in ordinary text-books and sys- 
tems can only be found after carefully dissecting page 
on page. It can be truthfully asserted that to read 
this little volume over and over will so acquaint one 
with the fundamental truths of surgery that a view- 
point of this science and art will be. obtained that will 
redound greatly to the credit of the reader. 

The publishers announce that other volumes in this 
series will follow rapidly—on Gynecology, Diagnosis 
and Treatment, Pediatrics and Obstetrics. 


NEW AND 


A New WoRK ON THE HISTORY OF MEDICINE. W. B. 
Saunders Company, publishers, Philadelphia and 
London, have in active preparation a work on the 
History of Medicine by Dr. Fielding H. Garrison, 
Principal Assistant Librarian, Surgeon-General’s 
Office, and. Editor of the Index Medicus. Dr. Gar- 
rison’s twenty years’ experience in medical biblio- 
graphy, and the unusual advantages derived from 
his close touch with the rich stores of the Surgeon- 
General’s Office, fit him most admirably for such a 
work as this. 

His book will present the history of medicine from 
the eayliest ancient and primitive times; on through 
Egyptian Medicine, Sumerian and Oriental Medicine, 
Greek Medicine, The Byzantine Period; the Moham- 
medan and Jewish Periods, the Medieval Period, the 
Period of the Renaissance, the Revival of Learning and 
the Reformation; the Seventeenth Century (The Age 
of Individual Scientific Endeavor), the Eighteenth 
Century (The Age of Theories and Systems), the Nine- 
teenth Century (The Beginning of Organized Advance- 
ment of Science), the ‘'wentieth Century (The Begin- 
ning of Organized Preventive Medicine). There will 
also be Appendices covering Medical Chronology, His- 
tories of Important Diseases, Histories of Drugs and 
Therapeutic Procedures, Histories of Important Sur- 
gical Operations and Bibliographic Notes for Collateral 
Reading. 

Dr. Garrison’s work will undoubtedly be a valuable 
book to every medical man. In this one volume he will 
get a complete history of medicine from its earliest 
times, presented in a concise form. 

The illustrations are intended to stimulate the 
reader’s interest in the picturesque aspects of medicine 
and in the personalities of its great leaders. The 
biographies will be confined to the most important 
facts and to interesting personal traits. The original 
bibliographic references to the important discoveries, 
operations and experiments will be given. Each period 
is to be followed by a brief survey of its social and 
cultural phases. Altogether it promises to be a most 
important addition to medical literature. We await 
its publication with much interest. 





New and Nonofficial Remedies 


Since publication of New and Nonofficial Remedies, 
1912, and in addition to those previously reported, the 
following articles have been accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association for inclusion with “New and Nonofficial 
Remedies :” 

VAcULES CoRNUTOL contain cornutol 30 c.c. in sealed 
ampules. The air in the container is removed before 
sealing whereby, it is claimed, deterioration is retarded. 
H. K. Mulford Co., Philadelphia, Pa. (Jour. A. M. A., 
Jan. 4, 1913, p. 45). 


NONOFFICIAL 





REMEDIES Jour. M. 8. M.S. 
SopIuM GLYCEROPHOSPHATE (sodii glycerophosphas) 
is hydrated sodium glycerophosphate, Na, (C;H; (OH) .) 
PO,51% H.O, containing not less than 99 per cent. of 
hydrated sodium glycerophosphate. It is crystalline, 
quite soluble in water, but insoluble in alcohol. Its 
properties and dosage are similar to those of calcium 
glycerophosphate (see N. N. R., 19138, p. 118). 


SopIUM GLYCEROPHOSPHATE, MONSANTO, is a non- 
proprietary article and complies with the tests laid 
down for sodium glycerophosphate. Monsanto Chemical 
Works, St. Louis, Mo. (Jour. A. M. A., Feb. 8, 1913, 
p. 442). 


VacuLes Dierrot contain digitol 30 c.c. in sealed 
ampules. ‘The air in the container is removed before 
sealing, whereby, it is claimed, deterioration of digitol 
is retarded (Jour. A. M. A., Feb. 8, 1913, p. 442). 


SINCE January 1 the following articles have been 
accepted for inclusion with New and Nonofficial 
Remedies: 

Vacules Digitol (H. K. Mulford Co.). 

Sodium Glycerophosphate (Monsanto Chemical Co.). ° 

Staphylococcus Pyogenes Aureus Vaccine (G. H. 
Sherman). 

Staphylococcus Pyogenes Albus and Aureus Vaccine ° 
(G. H. Sherman). 

Penumococeus Vaccine (G. H. Sherman). 

Meningococcus Vaccine (G, H. Sherman) 

Isatophan (Schering & Glatz). 

Isatophan Tablets (Schering & Glatz). 

Hediosit (Farbwerke Hoechst Co.). 





The Truth About Medicines 


It.is the purpose of this department to encourage 
honesty in medicine, to expose frauds and to promote 
rational therapeutics. It will present information 
regarding the composition, quality and value of medica- 
ments, particularly as this is brought out in the reports 
of the Council on Pharmacy and Chemistry and of the 
Chemical Laboratory of the American Medical 
Association. 


Some Foops anp Drues 1n 1912.—That ‘the forces 
devoted to the maintenance of high standards in Ameri- 
ean food and drug products are still alert and pro- 
gressive is shown in the latest annual report of the 
Connecticut Agricultural Experiment Station. The 
need of a continued vigilance in the enforcement of food 
and drug laws is best shown by the statement that 
“of 757 samples taken by the commissioner under the 
law, 372 were found to be either adulterated, mis- 
branded, or below standard.” The general unsatis- 
factory character and the misleading claims which are 
made for so-called gluten foods is pointed out. Of the 
proprietary medicine family many of our old acquaint- 
ances receive a deserved exposure. There is Gouraud’s 
Magical Beautifier, Spiro Powder, Poslam, Dr. Franck’s 
Grains of Health coated with real silver and selling at 
$33 per pound, Pink Pills for Pale People, Kargon, 
Schenck’s Pulmonie Syrup, Thialion, Ely’s Cream Balm, 
Cubanos, Dr. Pierce’s Golden Medical Discovery made 
from a veritable botanic garden, Peruna and the A. D. 
S. tribe, Rheumatogen, Pinex and the dignified Sana- 
togen. The report also shows that besides senna, 
Epsom salt is now added to some of the “fig” syrups 
(Jour. A. M. A., Jan. 11, 1913, p. 132). 

SUCCESSFUL BUSINESS AND PATENT MEDICINES.—In 
appreciation of the changing public attitude toward 
“patent medicines” the mail-order house of Sears, Roe- 
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buck & Co. has discontinued the sale of patent medi- 
cines. Hereafter the firm’s sales will be confined to 
simple drugs which are used as household remedies and 
a few harmless and safe official preparations (Jour. 
A. M. A., Jan. 11, 1913, p. 134 and 144). 


COMMERCIAL DIGITALIS PREPARATIONS.—An investi- 
gation of commercial digitalis preparations has been 
made by Weiss in the chemical-pharmaceutical labora- 
tory of the Ministry for the Interior, to whom is en- 
trusted the control of proprietary medicines in Austria. 
From an investigation of ready-made tinctures of 
digitalis Weiss concludes that the apothecary should 
prepare his own tinctures. Weiss is especially severe 
in his condemnation of the practice of making tinctures 
from fluid extracts. Among the commercial prepara- 
tions which were deficient are found digitalone, digalen, 
liquid and tablets, tabloids of the tincture of digitalis 
(B. W. & Co.) and hypodermic tablets: of digitalis 
(P. D. & Co.). Digipuratum, on the other hand, was 
found to have the strength claimed. Weiss concludes 
that at present the best form in which to prescribe 
digitalis is the freshly made infusion of physiologically 
tested leaves (Jour. A. M. A., Jan. 11, 1913, p. 148). 

VANADIUM PREPARATIONS REJECTED.—The Council on 
Pharmacy and Chemistry finds the following prepara- 
tions of the Vanadium Chemical Company not eligible 
for inclusion with New and Nonofficial Remedies: 
Vanadiol, Vanadioseptol, Phospho-Vanadiol, Vanadium 
Solution for Intravenous and Hypodermie Use and 
Vanadoforme. After thorough investigation it was con- 
cluded that the company has not and never had any 
reliable evidence on which to base the therapeutic 
claims it has presented to the medical profession 
regarding its products. The findings of the Council 
were submitted to the Vanadium Chemical Company 
and its reply considered before publication of the report 
announcing the rejection was authorized. Vanadiol, 
according to the theory of the promoters, acts in the 
animal system as an oxygen-carrier. While the remark- 
able claims which were based on this theory are, to a 
jarge extent, capable of pharmacologic proof, no evi- 
dence to substantiate them was submitted by the com- 
pany. ‘The connection of the general manager of the 
Vanadium Chemical Company, “Dr.” F. M. Turner, 
with the Turner obesity cure is noted (Jour. A. M. A., 
Jan. 18, 1913, p. 225). 


VACCINE THERAPY.—When the first clinical reports 
on bacterial vaccine therapy were made in the United 
States, an attitude of skeptical pessimism was en- 
countered in the medical profession. To-day a “positive 
phase” of optimism has carried a valuable therapeutic 
procedure to limits little short of ridiculous. Com- 
mercial expediency on the part of establishments 
marketing bacterial vaccines, and ignorance on the 
part of physicians generally as to the limitations of 
this branch of biologic therapy are to blame for this 
condition. Because of the uncertainty underlying the 
identity of the offending microbe in many infections, 
or because of the occasional mixed or secondary infec- 
tions, combinations of bacterial vaccines theoretically 
justified by the “shotgun prescriptions” of other days 
are offered. Potent bacterial products producing toxic 
reactions of great severity, secret as to their exact 
composition and vaguely aimed at a mixed infection, 
are in the field, recommended to the medical profession 
through persuasive advertising literature or through 
the oral representations of detail men with no technical 
knowledge of immunology or practical experience in 
therapeutics. It follows that the use of these variously 
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compounded bacterial derivatives is an unscientific con- 
fession of ignorance as to the specific cause of a given 
infection, and that the indiscriminate employment 
of these products must not only be ineffective but 
fraught with danger (Jour. A. M. A., Jan. 25, 1913, 
p. 289). 


COUTANT’S FRAUDULENT DEAFNESS CURE.—George E. 
Coutant, M.D., conducts a fraudulent “cure for deat- 
ness” concern. ‘The business is conducted on the mail- 
order plan. Victims are obtained by means of a series 
of “personal” letters which offer the treatmentxat a 
sliding scale of prices. Examination of the remedies 
sent out, shows that these consisted of practically inert 
tablets given for their psychic effect, laxative tablets, 
tablets for gargling. a cheap douche and douche tablets, 
a worthless ointment and an inhaler containing a 
mustard-oil preparation. Inquiry of the writers of 
testimonials for the “treatment” brought the acknowl- 
edgment in nearly all cases that the treatment had 
proven worthless (Jour, A. M. A., Jan. 25, 1913, p. 
303). 

CHOLOGEN.—Chologen is a medical treatment for gall- 
stones. The treatment consists of three kinds of 
tablets: No. 1 contains calomel and podophyllin, No. 
2 calomel and No. 3 calomel, podophyllin, camphor and 
menthol. The treatment, according to the promoters, 
is to be proceeded with in spite of disturbances, such 
as diarrhea and pain in the abdomen, and is to be 
repeated regularly for some years. It is worthy of 
note that experimental work seems to have been per- 
formed in an attempt to show that bile produced by 
this remedy will cause the disintegration or solution 
of gall-stones. While normal bile has a certain solvent 
action on gall-stones, calomel and podophyllin do not 
increase the amount of bile. It is somewhat discourag- 
ing to reflect that some physicians entertain so low an 
estimate of their ability to prescribe such well-known 
remedies as calomel and podophyllin that they must 
use them in fixed combinations (Jour. A. M. A., Feb. 1, 
1913, p. 383). 


THE DANGER OF PROTONUCLEIN.—Reid Hunt and 
Atherton Seidell have shown that, like the antifat 
nostrums Rengo and Marmola, Protonuclein contains 
thyroid in amounts sufficient to cause pronounced 
thyroid effects in many conditions. And yet Protonu- 
clein has been advertised as a “perfectly harmless 
antitoxin, tissue-builder.” The danger of using thyroid, 
the most powerful tissue-destroying drug known, in 
cases of typhoid, phthisis, ete., for which Protonuclein 
was recommended, in which the physician is supposed 
to use every effort to build up the system, is obvious 
(Jour. A. M. A., Feb. 1, 1913, p. 384). 


Tue SpectaL Packace Evin.—The use of proprie- 
{aries by physicians not only suggests self-medication 
to the patient, says W. C. Wescott, but it also causes 
the patient to lose confidence in his physician. Those 
who do not want to have the reputation of prescribing 
proprietaries should bear in mind that almost all are 
put up in a distinctive package and that the druggist 
is most likely to dispense it in this package. As a 
result it is more than likely that the patient will find 
it out if a proprietary is prescribed, no matter whether 
it is Fellows’ Syrup with the name blown in the glass 
or the very ethical and probably valuable atophan with 
its neat little “star-bespangled” box, even if the physi- 
cian takes pains to write special directions and the 
druggist removes the printed label and affixes his own 
(Jour. A. M. A., Feb. 1, 1913, p. 387). 
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SuLpHuric Actip Paste.—W. A. Pusey reviews the 
history of the use of sulphuric acid as a caustic. Sul- 
phuric acid has been known since the sixteenth century, 
and doubtless it has been used as a caustic since that 
time, for its caustic action is its most obtrusive quality. 
To prevent its spread beyond desired limits, it has long 
been the practice to make it into a paste by incorporat- 
ing with it some inert solid substance, such as sawdust, 
sulphur, charcoal, asbestos, saffron and lampblack. 
Pusey states that a sulphuric acid paste may be used 
effectively to destroy lesions in the skin, but that it is 
not a desirable agent to use for the removal of blem- 
ishes or when cosmetic results are to be considered 
because the extent of its action is not easily estimated 
and because, like other mineral acids, its use on the 
skin is not infrequently followed by keloids or unsightly 
sears. Even for the treatment of lesions in which 
effectiveness is the chief or sole end aimed at, as in 
epithelioma, Pusey believes it is not a_ preferable 
caustic (Jour. A. M. A., Feb. 8, 1913, p. 434). 

THOREMEDIN.—The claims made for Thoremedin hav- 
ing been questioned, E. R. Squibb and Sons submitted 
Thoremedin Paste, with the subsidiary preparations, 
Thoremedin Liquid and Thoremedin Ointment, to the 
Council with the agreement to discontinue the sale of 
these preparations if the claims were not found correct. 
The Council secured the aid of experts to test Thore- 
medin Paste side by side with a simple sulphuric acid 
paste, the identity of the two preparations not being 
disclosed to the experimenters. The result of the ex- 
periments together with other evidence showed that 
Thoremedin Paste possessed no advantages over a 
simple sulphuric acid paste and hence the Council 
voted that the several Thoremedin preparations be re- 
fused recognition. In accordance with its agreement 
the firm of Squibb & Sons announces that Thoremedin 
has been withdrawn from the market (Jour. A. M. A.. 
Feb, 8, 1913, p. 462). 





Miscellany 


MEDICAL SECTARIANISM 

Hippocrates said, “He who loves his art loves man.” 
We can best serve mankind by cultivating ourselves 
and perfecting our science. From every point of view 
our efficiency and success can come only from knowl- 
edge and wisdom, and the key to the whole is the 
scientific method. This does not mean that we are all 
called on to engage in scientific research, although 
those who have the opportunity can do no greater 
service to medicine and humanity than ‘by contributing 
new data and ideas through intelligent investigation 
and observation. To few is it given to make epochal 
discoveries; the daily work of the great mass of us 
consists in carrying out the ideas of a few great minds. 
All of us, however, will attain the greatest efficiency 
by preserving the scientific attitude, and carrying out 
every detail of professional work on scientific prin- 
ciples. A receptive attitude, though tempered with 
healthy skepticism, should be maintained toward all 
advances in medical science. Some there are who, from 
intellectual inertia or mental sclerosis, manifest a cer- 
tain hostility to innovations. This is not the spirit 
of progress; the therapeutic or diagnostic novelty of 
one year becomes the commonplace routine of the next. 
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If, then, we cherish the scientific spirit, if we labor 
to develop ourselves and advance our art, if we en- 
deavor to meet in full measure the psychic as well as 
the physical needs of mankind, we shall find ample 
field for our activities and shall be following the only 
sure road to efficiency. On this alone depends our pro- 
fessional supremacy, and in this way can we best merit 
the approval of the public and regain that support 
which is now given to the sectarians. Confident of the 
validity of our principles and the sincerity of our 
motives, we can thus, oblivious to the distrust of the 
uncritical, the clamor of the hysterical and the malice 
of our detractors, with patience and serenity labor for 
the advancement and the glory of our profession.— 
“Medical Sectarianism,” Nichols, Journal A. M. A. 





PERMANENT HEALTH EXHIBIT AT WASH- 
INGTON 


The first permanent public health exhibit to be 
established by the United States government will soon 
be opened in Washington, providing the new project 
and plans which have just been worked out by Rupert 
Blue, surgeon-general, are approved and adopted by 
administration officials. These plans are now await- 
ing the attention of the secretary of the treasury, in 
whose department the United States Public Health 
Service is a bureau. 

The results of the government’s fight against typhoid, 
yellow fever, tuberculosis, bubonic plague, and other 
diseases will be shown by charts and models, and 
modern methods of sanitation and purification of water- 
supply and milk-supply will be graphically illustrated 
in the hundreds of exhibits to be placed on show. 

Public health experts and sanitary engineers now 
realize that the public is intensely interested in the 
movement to cut down the death-rate in preventable 
diseases, especially in typhoid and tuberculosis, and 
it is in response to the demand for the most recent 
information that arrangements were made for this 
health and hygiene exhibit at the national capital. 

The exhibit will be shown in a large infantry militia 
armory, at Fifteenth Street and Pennsylvania Avenue, 
in the heart of the downtown business and _ hotel 
section. 

All of the property to be used in the exhibit is 
already owned by the government. Most of the models 
and charts to be installed have already been prepared 
by the Public Health Service and kept up-to-date for 
use in temporary exhibitions, similar to the one recently 
held in Washington by the International Congress of 
Public Health and Hygiene Experts. 


Thymol for Tezenia.—W. Allan, Charlotte, N. C., 
(Journal A. M. A., July 20), recommends the use of 
thymol of tapeworm. It is cheap and requires no 
preliminary starvation or purgation and has during 
the past year been very effectual in his hands. He 
has removed Tenia saginata from three individuals, 
who were 11, 9 and 5 months of age with no recurrence 
to date. The thymol was given in the usual way, 
either with or without salts. 





Improved sanitary conditions, as the result of activity 
on the part of health officers and other officials, are 
accepted by the authorities as the principal factor in 
giving New York state the lowest death-rate for 1912 
in its history. It carries its own comment. 





